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VA names new blind rehab center 
in honor of fallen Army OD 


A fter hundreds of 
AOA doctors and 
students launched a 
nationwide grassroots effort 
aimed at honoring the serv¬ 
ice and sacrifice of a respect¬ 
ed colleague and fallen 
American hero, Maj. Charles 
Robert Soltes, Jr., O.D., the 
Department of Veterans’ 
Affairs (VA) Blind 


Rehabilitation Facility was 
officially dedicated last 
month on the campus of the 
VA Long Beach Healthcare 
System in Long Beach, 

Calif. 

A lasting tribute to the 
life and legacy of Maj. 

Soltes, the first Army optom¬ 
etry officer to be killed in 
action while on active duty, 


the new blind rehabilitation 
facility is a major advance¬ 
ment for America’s blinded 
veterans and serves as an 
important step toward the 
AOA’s mission of enhanced 
access to essential optomet¬ 
ric services and improved 
quality of care for all veter- 

See Soltes, page 16 



At the dedication, from left, are John Townsend, O.D., VA Optometry 
Service director; Donald Gagliano, M.D., director. Vision Center of 
Excellence; Terry J. Lantz, O.D., chief. Army Optometry and Consultant to 
the Surgeon General; Robert A. Petzel, M.D., VA under secretary for 
Health; Hilary Hawthorne, O.D., AOA trustee; Maj. Jeff Autry, , O.D., 

U.S. Air Force and Armed Forces Optometric Society vice president; Sally 
Dang, O.D., Major Soltes' widow and VA optometrist; and Maj. Jinjong 
Chung O.D., U.S. Army. 


State leaders' meeting 
showcases cooperation 

For the first time in recent memory, the meeting of 
leaders from affiliated optometric associations had repre¬ 
sentation from all 50 states plus the American Optometric 
Student Association and Armed Forces Optometric 
Association. 

Attendees at the Jan. 27-28 meeting in New Orleans 
were intensely interested in AOA finances, trends in mem¬ 
bership, the classifications of membership and the relation¬ 
ships between the affiliates and the national AOA. In 
fact, a presentation on those topics by AOA Secretary- 
Treasurer David Cockrell, O.D., slated for one hour lasted 
two full hours and could have continued longer. 

See Presidents ’ Council, page 20 


Chicago is... Our Kind of Town! 
Optometry's Meeting® 2012 
June 27-July 1, 2012 



We have been making big plans for Chicago you won't 
want to miss! With a fresh look, new speakers, interactive 
CE formats, the Opening 
General Session with a 3-D 
surprise straight from 
FHollywood, and A 
Celebration of Optometry 
with the world s largest T- 
Rex, Optometry's Meeting® 

201 2 will be sure to leave 
a lasting impression. 

Registration and housing are 
now open. Visit 
www. optometrysmeeting.org 
to make your plans today! 



President's Column 

Can we talk? 



Eye on Washington 

AOA again calls on lawmakers 
to avert looming 
Medicare paycuts, 
end persistent 
uncertainty 
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AOA helps over 600 ODs earn Medicare EHR incentives 


U .S. Department of 
Health & Human 
Services (HHS) data 
shows optometrists are 
quickly establishing them¬ 
selves as leaders in the 
implementation of electronic 
health records (EHRs), 
according to the AOA 
Advocacy Group. 

Some 614 optometrists 
qualified for bonus payments 
during the first 11 months of 
the department’s Medicare 
EHR Incentive Program, 
according to data posted 
online by the HHS. 

That easily places 
optometry among the top 10 
categories of health care 
providers in terms of suc¬ 
cessful participation in the 


Medicare EHR program. 

Optometrists have 
already reaped $11 million in 
payments through the 
Medicare EHR Incentive 
program, the AOA Advocacy 
Group noted. 

“That is a direct result of 
action by the AOA Advocacy 
Group over recent years to 
ensure optometrists are eligi¬ 
ble for the Medicare incen¬ 
tive program, as well as an 
extensive AOA education 
program to help optometrists 
implement EHR systems and 
qualify for incentives,” said 
AOA President Dori Carlson, 
O.D. 

Optometrists are among 
the top half-dozen health 
specialists in terms of suc¬ 


cessful EHR utilization and 
easily the leaders in eye care, 
the HHS data suggests. 

Optometrists are qualify¬ 
ing for Medicare EHR incen¬ 
tives at roughly twice the 
rate of ophthalmologists, the 
HHS data show. 

In all, 22,961 health care 
practitioners and institutions 
across the nation earned 
incentive bonuses under the 
Medicare EHR program over 
the first 11 months of the ini¬ 
tiative. 

Only a handful of gener¬ 
ally much larger health care 
professions have seen more 
practitioners qualify for 
Medicare EHR incentives 
than optometry. 

Overall, optometry ranks 


ninth among all of the vari¬ 
ous types of health care prac¬ 
titioners and facilities 
tracked by the HHS for par¬ 
ticipation in the Medicare 
EHR program. 

Ophthalmology is 16th 
with 385 practitioners quali¬ 
fying for EHR payments. 

“This is great news. 
More than 600 individual 
optometrists have already 
earned up to $18,000 in 
incentives under the 
Medicare EHR program. 
Moreover, optometry, as a 
profession, is positioning 
itself for participation in the 
nation’s planned new EHR 
network and success in the 
coming pay-for-performance 
reimbursement programs that 


will be based on data 
obtained through EHR sys¬ 
tems,” said Philip Gross, 
O.D., chair of the AOA HIT 
Subcommittee. 

Under the Medicare 
EHR Incentive Program, 
which went into effect Jan. 1, 
2011, health care practition¬ 
ers can earn up to a total of 
$44,000 ($48,400 in federal¬ 
ly designated health profes¬ 
sional shortage areas) over 
the six-year life of the pro¬ 
gram if they install EHR sys¬ 
tems certified for use under 
the program and achieve 
compliance with the pro- 


See Incentives, page 10 


2012 HEHP State Association Grant period opens 


O ptometry Cares® - The 
AOA Foundation and 
the AOA are pleased 
to announce the 9th annual 
funding of the Healthy Eyes 
Healthy People® (HEHP) State 
Association Grants. The 2012 
HEHP grants are made possi¬ 
ble through a generous grant 
from Luxottica. 

Over the course of the 
past eight years, the HEHP 
sponsors have contributed a 
total of $1,152,000 for more 
than 300 HEHP grants, which 
have gone directly to state 
association community out¬ 
reach projects. 

These projects have 
served to educate the public 
and allied groups on the 
importance of vision care and 
have improved the lives of 
thousands of patients. 

In the past, the AOA has 
elected to directly link HEHP 
grants to federally defined 
Healthy People® objectives. 
However, in an effort to chal¬ 
lenge the ineffectual status 
quo and because there was no 
change in vision objectives 
for children from HP 2010, 
this year’s HEHP grants will 
focus directly on Healthy 
People® 2020 (HP 2020) chil¬ 
dren’s vision objectives. This 
will also encourage the 
growth of community-based 


solutions to tackle undiag¬ 
nosed children’s vision disor¬ 
ders. 

Potential grantees should 
be aware that despite the cur¬ 
rent efforts to provide vision 
care for children, there is con¬ 


siderable evidence of dispari¬ 
ties in both the access and uti¬ 
lization of professional vision 
care among children. 

Sadly, appropriate assur¬ 
ance of access to early and 
timely comprehensive vision 
care services by a profession¬ 
al eye care provider is often 
being sidetracked by low sen¬ 
sitivity vision screenings that 
produce an inordinate number 
of “false negatives” and /or 
symptomatic children simply 
not being referred to profes¬ 
sional eye care services 
directly. 

The AOA believes this 
public health emergency in 
children’s vision and eye 
health must be resolved and 
that targeted efforts and new 
data from carefully selected 


2012 HEHP grant applicants 
will be helpful in steering a 
course of action to more fully 
address the vision and eye 
health needs of America’s 
children. 

To be responsive to this 


Funding Opportunity 
Announcement (FOA), appli¬ 
cants should address one of 
the following objectives: 

♦> V-l: Increase the propor¬ 
tion of children age 5 years 
and younger who have visited 
(had an eye examination by) 
an eye care provider in the 
preceding 12 months. 

❖ V-2: Reduce visual 
impairment in children and 
adolescents. 

Greater consideration 
will be provided to grants that 
involve ultraviolet (UV) pro¬ 
tection. 

In order to address the V- 
1 objective, successful 
grantees should develop and 
clearly describe methods they 
will use to increase access to 
comprehensive vision and eye 


health care for children and 
design ways to provide non- 
identified data, including but 
not limited to patient demo¬ 
graphics, vision and eye 
health diagnosis and treat¬ 
ment. 


Additionally, any second¬ 
ary prevention efforts that aim 
to find vision and eye health 
problems early so that action 
can be taken to minimize the 
risk of progression of eye dis¬ 
eases or vision disorders 
should include a detailed 
description of program ele¬ 
ments that target and use suf¬ 
ficient and sensitive method¬ 
ologies. 

The overwhelming 
thrust behind the V-l objec¬ 
tive is to ensure all children 
identified as “at-risk” for a 
vision-related problem 
receive appropriate diagnosis 
afforded through a compre¬ 
hensive eye exam and 
increased access to needed 
treatment and follow-up care. 

In addition, program ele¬ 


ments should aim to address 
traditional hurdles at-risk 
children face in directly 
accessing a comprehensive 
eye examination, including 
diagnosis, treatment and fol¬ 
low-up care. 

Applicants should be 
responsive to the fact that 83 
percent of children from fam¬ 
ilies at or below 200 percent 
of the federal poverty level 
have unmet vision and eye 
health care needs. 

The AOA continues to 
work with U.S. agencies to 
strengthen their resolve to 
establish a more comprehen¬ 
sive approach to children’s 
vision and eye health protec¬ 
tions. 

Thoughtful proposals 
will continue to be helpful in 
this regard. 

States may apply for 
more than one grant, and each 
grant is worth up to $5,000. 

If a project reaches mul¬ 
tiple states, this may be con¬ 
sidered for a larger grant. 

Visit the following link 
for instructions on applying: 
www. aoa. org/hehp.xml. 

Access the 2012 grant 
application form at 
www. aoa. org/xl4734.xml. 

HEHP grant applications 
must be received by March 9, 
2012 . 


These projects have served to educate 
the public and allied groups on the importance 
of vision care and have improved 
the lives of thousands of patients. 
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PRESIDENT'S COLUMN 


Can we talk? 


A couple of weeks ago 
my son was sitting 
in the kitchen when 
he said, “Guess what I 
learned in school today? 
Women use more words in a 
day to communicate than 
men do.” Living in a house¬ 
ful of men, I could have pro¬ 
vided the testimonial on that, 
as could many of you who 
have only women in your 
household. 

Communication. The 
word has been used a lot 
lately. It’s funny in a way 
that for the last two weeks 
I’ve heard a lot about the 
lack of communication. In 
our Grafton office right now, 
we have a literal lack of 
communication. Freezing 
rains have brought down the 
lines that bring us access to 
the Internet! 

As a result most of an 
entire community has no 
Internet. The newspaper 
across the street can’t put out 
its paper. The stockbroker on 
the corner is working with 
backup systems. We have no 
electronic health records. 
We’re back to using paper 
this week for the first time 
since 2007. Our staff can’t 
instant message each other 
between the offices and we 
have no e-mail! Can you 
imagine? We can’t commu¬ 
nicate. 

At a time like this, you 
realize how dependent we 
are on a steady stream of 
new information, commen¬ 
tary and even chatter. Air 
travel, which also cuts the 
links to the Web, has lots of 
challenges - as I know all 
too well - but sometimes it 
becomes an oasis from e- 
communications. 


At the AOA, we know 
our members also suffer 
from information overload. 
The open rates from our e- 
mails can attest to that. We 
are constantly looking at 
ways in which we can con¬ 
nect members with the infor¬ 
mation most valuable to 
them in the most appropriate 
way possible. For example, 
we’ve made a concerted 
effort to cut back on e-mes- 
saging and to better target 
the messages we do send. 


Another example is our 
print communications. Each 
month you get two printed 
publications; the AOA News 
and Optometry: Journal of 
the AOA. With printing and 
postage, it’s a big expense. 

At the end of the year, we 
were faced with a big 
increase in costs. So we’re 
working to get the Journal 
content online and bring the 
best of the clinical and prac¬ 
tice management information 
to you in the News. Starting 
with this issue, you’ll see 
“Practice Strategies” stories 
in the News. 

Having been to three optom¬ 
etry schools and the 
Presidents’ Council in the 
past two weeks, I’m con¬ 
vinced face-to-face commu¬ 


nications remain the gold 
standard for the true meaning 
of communications: “A 
process by which informa¬ 
tion is exchanged between 
individuals through a com¬ 
mon system.” Nothing 
invented so far can replace 
the nonverbal cues, eye con¬ 
tact, tone of voice, posture, 
and active listening that 
occurs when people are in 
the same room. 

But we’re separated by 
distance, time zones and the 


cost of fuel, and have to 
make do with other options. 
One person’s idea of com¬ 
munication is different than 
from another’s. And one 
generation might pay closer 
to attention to one form of 
communication than another 
generation does. The AOA 
tries to keep the bases cov¬ 
ered, through Facebook, 
Twitter, e-mail, e-zines, 
blogs, AOAConnect, AOA 
First Look, webinars and 
good old snail mail. 

If you have a favorite, 
let us know. AOAConnect is 
the best place, but it’s far 
from being the only place. 

With all these channels 
of communications, and all 
the other ones out there, it’s 
easy to talk past one another. 



Dr. Carlson 


Most of us have succumbed 
to the temptation to react 
before the facts are in, or 
have engaged in keyboard 
bravado when a topic gets us 
hot. 

As a leader, I’ve often 
had to resist that temptation. 
This year as president I have 
found it better to pick up the 
phone to speak to members. 
On the phone, it seems much 
easier to truly communicate. 
Even Skype sometimes 
seems like an obstacle. 

(Of course, right now, 
Skype isn’t an option!) 

So it’s a little quiet 
around the office. Some 
items will have to wait until 
we come back online. But 
for now we’re talking more 
to each other around the 
office rather than sending an 
instant message and we’ve 
realized the pros and cons of 
being so connected. It’s not 
so bad taking a vacation 
from the Internet. 

You’ll have to excuse 
me now. I have a phone call 
to make. 


Dori Carlson, O.D. 
AOA president 


One person's idea of 
communication is different than 
from another's. And one 
generation might pay closer to 
attention to one form of 
communication than another 
generation does. 
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New standards move insurers toward electronic payment 


T he Centers for 
Medicare & 

Medicaid Services 
(CMS), announced new 
standards for the use of 
electronic funds transfers 
(EFT) and the electronic 
issuance of remittance 
advice (RA) by health insur¬ 
ance plans on Jan. 5 

The new standards, to 
be implemented by insurers 
between now and 2014, will 
effectively prompt more pri¬ 
vate health plans to pay doc¬ 
tors via electronic funds 
transfer, according to AOA 
Advocacy Group Director 
Jon Hymes. 

Most health care practi¬ 
tioners are already receiving 
Medicare payments elec¬ 
tronically, the AOA 
Advocacy Group noted. 

The new standards will 
also apply to Medicaid, 

State Children’s Health 
Insurance Plans (S-CHIP), 
other state or local govern¬ 
ment health plans, and pri¬ 
vate charitable health plans, 
although most Medicaid and 
S-CHIP plans are already 
using EFT, the AOA 
Advocacy Group noted. 

Many private health 
plans already encourage 
practitioners to accept pay¬ 
ments electronically. EFT 
provides payments faster by 
eliminating the steps neces¬ 
sary to create, deliver, and 
deposit a paper check, 
according to the CMS. 

The new standards will 
not result in substantial new 
administrative burdens for 
practitioners, Hymes empha¬ 
sized. 

Under the new regula¬ 
tion, EFT can be used by 
insurers only to deposit 
reimbursements in a 
provider’s or practitioner’s 
bank account, the AOA 
Advocacy Group noted. 

The use of EFT does 
not give payers access to a 
practitioner’s bank accounts 
or financial information, the 
CMS emphasized. 

The regulation 
announced last month is the 
second in a series of new 
CMS regulations regarding 
electronic funds transfer and 
establishes standards that, 


when implemented by 
health plans, will save 
physician practices and hos¬ 
pitals $3 billion to $4.5 bil¬ 
lion over the next 10 years, 
according to the agency. 

Environmental benefits 
from the use of an electronic 
payment in contrast to pay¬ 
ments made by paper checks 


will result in an estimated 
800,000 pounds of paper 
saved and 2.2 million 
pounds of greenhouse gases 
avoided over 10 years, 
according to the CMS. 

The new EFT standards 
are required under the 
Health Insurance Portability 
and Accountability Act of 


1996 (HIPAA). 

Future administrative 
simplification rules will 
address adoption of the fol¬ 
lowing: 

❖ A standard unique iden¬ 
tifier for health plans; 

❖ A standard for claims 
attachments; and 

❖ Requirements that 


health plans certify compli¬ 
ance with all HIPAA stan¬ 
dards and operating rules. 

The new EFT rule 
(CMS-0024-IFC) may be 
viewed at www.ofr.gov/ 
inspection.aspx. 

A news release on the 
rule may be viewed at 
www. hhs. gov/news. 
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CMS offers Medicare revalidation Q&As 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) is 
proceeding with plans to 
revalidate all Medicare 
providers and suppliers who 
have not revalidated since 
March 25, 2011, so that all 
Medicare providers and sup¬ 
pliers are scrutinized under 
new screening requirements 
of the Affordable Care Act. 

The following are select¬ 
ed questions and answers 
regarding the revalidation 
program posted on the CMS 
Web site ( www.cms.gov ). 

Q: The owners of our 
medical group changed last 
year and the authorized and 
delegated officials have 
changed. Who should sign the 
revalidation-enrollment appli¬ 
cation that is to be submitted 
for our group practice? Will 
there be a penalty for not 
reporting the change? 

Medicare requires (42 
CFR 424.520(b)) that 
providers and suppliers 
inform Medicare of changes 
in practice, managing 
employees, and changes in 


billing services. 

During provider revalida¬ 
tion Medicare Administrative 
Contractors (MACs) will ver¬ 
ify and update the provider’s/ 
supplier’s enrollment record 
based on the information pro¬ 
vided on the complete 
provider enrollment applica¬ 
tion whether submitted 
through Internet-based 
Provider Enrollment, Chain 
and Ownership System 
(PECOS) or paper form. 

While there are excep¬ 
tions, in general the person 
who signs the certification 
statement must be listed in 
section 6 and must be the cur¬ 
rent authorized official listed 
in section 6 of the CMS-855. 
The certification statement 
must be signed by an author¬ 
ized official of the group 
practice. 

The purpose of revalida¬ 
tion is to ensure all records 
are accurate and up to date. 

Generally, the CMS does 
not contemplate taking 
administrative action against 
a provider/supplier for updat¬ 
ing their records at this time 
even though it may not have 


been timely. 

However, the CMS does 
reserve the right to take 
administrative action against 
those in certain situations 
where the failure to report the 
change would have caused 
the provider/supplier to be to 
ineligible for enrollment in 
the Medicare program. 

Q: Will there be a way to 
revalidate without having to 
complete the entire enroll¬ 
ment application again? 

Yes, if the provider is 
already enrolled in PECOS, 
you will be able to review 
your existing information 
online via the Internet-Based 
PECOS system 
(https://pecos. cms. hhs. gov/ 
pecos/login.do), make 
changes, and submit the 
revalidation application. If 
you do not have a record in 
PECOS, then you will be 
required to complete the 
entire 855 form. 

Q: I plan on retiring 
shortly, do I still have to 
revalidate? 

If you are asked to reval¬ 


idate, please respond to the 
revalidate request. 

If you have already 
retired and are no longer serv¬ 
ing Medicare beneficiaries in 
any capacity, you should noti¬ 
fy your Medicare contractor 
in writing so that your 
provider enrollment records 
can be updated to correctly 
reflect your retirement. 

On your letterhead, sub¬ 
mit a signed, dated notice to 
the Medicare Administrative 
Contractor (MAC) to notify 
them of your retirement. 

This will help ensure that 
your Medicare enrollment 
record is updated correctly 
and in accordance with the 
information you have person¬ 
ally provided. 

This will also help elimi¬ 
nate the potentially fraudulent 
use of your provider identifi¬ 
cation and enrollment infor¬ 
mation. 

Q: Will I continue to 
receive Medicare payments 
while my MAC is processing 
my revalidation? 

Yes. 

Q: Will there be a gap in 


payment while my application 
is being processed? 

There will be no gap in 
payment once your complete 
revalidation application is 
received by the Medicare 
contractors. 

You must respond to the 
request to revalidate your 
provider enrollment within 60 
days from the date of receipt 
of the application. Failure to 
respond to the request may 
result in deactivation of your 
provider identification num¬ 
ber and enrollment billing 
privileges. 

We strongly urge all 
providers and suppliers to 
carefully review their applica¬ 
tions to make sure they are 
accurately completed, includ¬ 
ing appropriate signatures and 
required documents, before 
submitting them to the 
Medicare Administrative 
Contractors. 

AOA members can 
access a complete list of 
CMS questions and answers 
related to the Medicare revali¬ 
dation process on the AOA 
Web site Medicare revalida¬ 
tion page (www.aoa.org/ 
Medicarerevalidation). 


OPTOMETRY FACTS IN 



According to the 2011 Survey of Optometric Practice, more than half (55%) 
of practicing optometrists provided specialty services on a referral basis in 
2010. As seen in the chart, cornea & contact lens services was the most 
frequently provided specialty service among optometrists, followed by 
disease management. Vision therapy services were provided on a referral 
basis by only 8% of optometrists. 


Percentage of Optometrists Providing Specialty Services on a Referral Basis, 2010 



Specialty/ Referral Service Provided 

Private Practice Corporate Practice ^MOther Practice types ■ Average of All Optometrists 

Source: AOA Research & Information Center, 2011 Survey of Optometric Practice. "RIC@aoa.org" 

Visit www.aoa.org/20n Characteristics to read the Executive Summary and learn how you can obtain 
results from the 2011 Survey of Optometric Practice. 


CMS sets bonus for 
health professional 
shortage areas at 
10 percent for 2012 

Physicians who furnish services to Medicare 
beneficiaries in federally designated health profes¬ 
sional shortage areas (HPSA) are eligible for a 10 
percent bonus payment for services furnished from 
Jan. 1, 2012, to Dec. 31, 2012. 

Information about the Medicare HPSA 
Physician bonus program, including the list of ZIP 
codes eligible for automatic payment of the 
bonus, is available on the Centers for Medicare & 
Medicaid Services (CMS) Web site at 
www.cms.gov/hpsapsaphysicianbonuses/ 

0 l_overview.asp. 

A Medicare Learning Matters® article 
(MM751) on the HPSA bonus can be accessed at 
www. cms.gov/MLNMattersArticles/down- 
loadsZMM7517.pdf. 
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SCO welcomes state associations to annual event 


M ore than 300 

Southern College 
of Optometry 

(SCO) students attended the 
school’s fourth-annual State 
Day event hosting nearly 30 
representatives from state 
and national optometric 
associations. The event was 
designed to promote the 
importance of organized 
optometry to students on 
campus. 

Students heard a 
keynote address by AOA 
Secretary-Treasurer David 
Cockrell, O.D., a 1981 SCO 
graduate. He discussed the 
importance of both member¬ 
ship in the AOA and the 
importance of participating 
in AOA-PAC as a student. 

“It was a pleasure to 
have the opportunity to join 
the leaders of the affiliates 
in talking to the students at 
the Southern College of 
Optometry State Day,” said 
Dr. Cockrell. “We had the 
opportunity to briefly dis¬ 
cuss the changes in optome¬ 
try over the past several 
years and look to the very 


bright future for our profes¬ 
sion during their profession¬ 
al careers. We were able to 
discuss the volunteer activi¬ 
ties by ODs that have helped 
advance our profession and 
encourage their participation 
in as many volunteer oppor¬ 
tunities as they are able to 
during their professional 
school activities. I look for¬ 
ward to seeing their future 
accomplishments and am 
very pleased to welcome all 
of them to our profession.” 

Panelists representing 
16 state associations also 
participated in question and 
answer sessions with stu¬ 
dents. The panels allowed 
students to interact and learn 
more about the state of 
optometry and the need for 
students to get involved 
early in networking and 
becoming engaged with the 
AOA and their state associa¬ 
tions. 

The program continued 
with an afternoon “State 
Fair.” State associations 
were allocated booths to 
provide information and 


ABO announces new 
diplomates 

The American Board of Optometry (ABO) 
released the results of its Nov. 28 - Dec. 11, 2011, 
Board Certification Examination. 

A total of 276 doctors (94.8 percent) successfully 
passed the exam, becoming Diplomates of the 
American Board of Optometry. 

The Diplomates, from 41 states, will be added to 
the listing of board-certified optometrists on the ABO 
Web site ( www.omericonboordofoptometry.org ). 

'The American Board of Optometry congratulates 
this group of optometrists who have completed the 
comprehensive examination and started their 10-year 
maintenance cycle, demonstrating their commitment to 
lifelong learning," said Paul C. Ajamian, O.D., who 
chairs the ABO board. "As the list of Active 
Candidates continues to grow, we expect many more 
doctors to become Diplomates in the coming year, as 
the expiration of the initial Phase-In Rules approach¬ 
es." 

Registration is open for the next ABO examina¬ 
tion, scheduled for July 15-31, 2012, at Prometric 
Test Centers worldwide. 

Visit www.omericonboordofoptometry.org for 
more information. 



Addressing students at the fourth-annual State Day are, from left, Chris 
Eiler, O.D., from Tennessee; Jeff Kempf, O.D., from Illinois; Mark Shirey, 
O.D., from Alabama; David Parker, O.D., from Mississippi; Melissa 
Schwebach Wood, O.D., from South Carolina; Rusty Simmons, O.D., from 
Arkansas; Chris King, O.D., from Florida; and Ben Gaddie, O.D., from 
Kentucky. 


meet one on one with stu¬ 
dents. A number of student 
clubs joined representatives 
from their home states at 
dinner to conclude the 
evening. 

In addition to the AOA, 
representatives were in 
attendance from Alabama, 
Arkansas, Florida, Georgia, 
Illinois, Iowa, Kentucky, 
Louisiana, Minnesota, 
Missouri, Mississippi, North 
Carolina, Oklahoma, South 
Carolina, Tennessee, and 
West Virginia. This year’s 
representation included four 
states participating for the 
first time. 

“Since we first launched 
this event in 2009, we’ve 
been pleased to see interest 
grow in facilitating these 
networking events both here 
at SCO and at other schools 
of optometry,” said Kristin 
K. Anderson, O.D., SCO 
vice president of 
Institutional Advancement. 

“State Day allows our 
students the opportunity to 
interact and learn more 
about the benefits of 
involvement in their state, 
regional and national associ¬ 
ations,” Dr. Anderson said. 
“We appreciate organized 
optometry’s enthusiasm 
about our program as it con¬ 
tinues to grow each year.” 



Chris King, O.D., speaks with students about 
the Florida Optometric Association. 



AOA Secretary-Treasurer David Cockrell, O.D., 
and Nora Cothran, Southern College of 
Optometry student and AOA-PAC liaison. Dr. 
Cockrell is a 1981 SCO graduate. He discussed 
the importance of both membership in the AOA 
and the importance of participating in AOA- 
PAC as a student. 
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Chatter that matters. 



AOA is the voice of the profession. 
AOAConnect is where your voice can make a difference. 


AOAConnect is 100 percent all new: a new platform, new look and feel, new features and tools. 

The new AOAConnect has communities already in place for AOA Section members, InfantSEE® providers, students and optometric educators. 
You can also join Communities on a number of other topics. Just click the grey box “All” under Communities to get started. 

Discussions are where the various Communities spring into action. 

Once you’ve joined a Community, start talking. 

Your Blog is your personal platform. Much more than a status update, your AOAConnect Blog allows you to engage 

with your fellow members on a personal basis. 

Your blog is YOU on AOAConnect. 

Get started.You are ALREADY a member of AOAConnect. 

Your AOA member number OR e-mail address serves as your log in. 

Your birthday in this format: mmddyy (last two digits for the yy) is your password. 

Click the Profile (linked) in the upper left hand corner to complete your profile. 

Join the conversation. Make a difference, http://connect.aoa.org 
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EYE ON WASHINGTON 

AOA again calls on lawmakers to avert looming 
Medicare pay cut, end persistent uncertainty 



W orking along 
side dozens of 
other leading 

physician organizations, the 
AOA is now calling on 
leaders in Congress to avert 
the largest threatened 
Medicare pay cut to date 
and immediately develop 
plans to fix the program’s 
broken payment formula. 


The latest scheduled 
cut, slated to take effect in 
mere weeks, is a direct 
result of the eleventh-hour 
deal struck between 
Republican and Democratic 
leaders in the U.S. House 
and Senate late last year 
aimed at dodging the mas¬ 
sive Medicare cut planned 
for Jan. 1, 2012. 

As a result of the last- 
minute deal, current law 
now stipulates that without 
corrective legislative action, 
a roughly 27.5 percent pay 
cut targeting optometrists 
and other physicians will 
take effect Mar. 1, 2012. 

To make matters worse, 
officials predict even deep¬ 
er cuts in the near future 
barring a longer-term solu¬ 
tion. 

While forestalling an 
immediate cut, the biparti¬ 
san deal also called for the 
convening of a special 
House-Senate conference 
committee to develop plans 
for confronting the 
approaching Medicare 
physician payment cut and 
for addressing certain 
expiring provisions, such as 


a payroll tax break for most 
American workers. 

Weighing in directly 
with House and Senate 
leaders on the new commit¬ 
tee, the AOA has continued 
to stress the importance of 
averting immediate cuts and 
is now increasingly calling 
on lawmakers to end the 
dangerous cycle of short¬ 


term patches and to finally 
work toward replacing 
Medicare’s flawed payment 
formula. 

While a majority of 
Democrats and Republicans 
agree that deep Medicare 
cuts must be averted, a 
major sticking point contin¬ 
ues to be how Congress 
will ultimately pay for 
another temporary patch, 
much less cover the cost of 
the nearly $300 billion 
price tag associated with 
the complete repeal of 
Medicare’s flawed 
Sustainable Growth Rate 
payment formula. 

Right now, some physi¬ 
cian organizations are urg¬ 
ing Congress to consider 
tapping into projected “sav¬ 
ings” from winding down 
overseas military opera¬ 
tions, arguing that Congress 
could “clean the books” by 
using one budgetary gim¬ 
mick to replace another. 

However, it remains 
unclear if this approach 
provides a realistic path 
forward. 

But while the ongoing 
cycle of stop-gap measures 


continues to be a major 
source of frustration for all 
Medicare physicians, doc¬ 
tors of optometry should be 
able to find a silver lining 
in an otherwise gloomy 
horizon as a direct result of 
AOA’s advocacy in the 
nation’s capital. 

While most physicians 
will continue to receive 


2011 rates for Medicare 
services they provide 
through February - and 
possibly beyond if 
Congress continues on its 
current trajectory of freez¬ 
ing reimbursement rates 
going forward, many 
optometrists are now and 
will continue to see higher 
payments in 2012 than they 
did in 2011. 

After convincing the 
Centers for Medicare and 
Medicaid Services (CMS) 
to place a higher relative 
value on eye care services, 
the AOA announced made 
known that ODs would be 
paid more for most services 
in the coming year. 

In fact, many 
optometrists that bill 
Medicare are expected to 
continue to see a roughly 
two percent increase in 
reimbursements in 2012, 
worth $20 million this year 
alone. 

The added reimburse¬ 
ment could mean that 
optometry will pass $1 bil¬ 
lion in Medicare annual 
allowed charges for physi¬ 
cian services. 


Of the 56 specialties 
tracked by the CMS, only 
two will see a larger per¬ 
centage increase than 
optometry in 2012. 

Of note, no MD spe¬ 
cialty will see as much as a 
2 percent increase in 2012. 

But, while AOA antici¬ 
pates increases in 2012 for 
many services that 
optometrists bill Medicare, 
the projected rise for cer¬ 
tain services for the remain¬ 
der of 2012 could be for 
naught if Congress fails to 
take action to avert the next 
scheduled cut as a result of 
the year-end deal. 

While AOA volunteers 
and staff will continue 
working with House and 
Senate leaders to find a 
lasting and equitable solu¬ 
tion to Medicare’s flawed 
payment formula, ODs and 


students are being urged to 
join the fight to protect sen¬ 
iors’ access to the essential 
optometric eye care servic¬ 
es that they need and 
deserve. 

To help amplify the 
AOA’s ongoing federal 
advocacy efforts, doctors 
and students are being 
asked to reach out to their 
U.S. senators and represen¬ 
tatives by visiting the 
AOA’s Online Legislative 
Action Center at 
http://www. aoa. org/x4821 . 
xml and urging that they fix 
Medicare’s broken payment 
formula. 

AOA members with 
questions or concerns 
should contact the AOA 
Washington Office at 800- 
365-2219 or by e-mail at 
ImpactWashingtonDC@ aoa 
• org. 


AOA PAC 


AOA-PAC 2011 
“Eyes on the PAC” 
Jan 1,2011-Dec 31,2011 


51,250,000.00 


AOA-PAC 
contributions 
reached 
$1,038,028.63 
as of Dec. 31, 
2011, 

with a goal of 
$1.25 million. 



The AOA anticipates increases for many services 
that optometrists bill Medicare for in 2012. But 
the projected rise for certain services for the 
remainder of 2012 could be for naught if 
Congress fails to take action to avert the next 
scheduled cut as a result of the year-end deal. 
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Incentive bonuses by specialty 


Acute Care: 467 

Addiction medicine: 1 

Alcohol/Drug: 4 

Allergy Immunology: 1 22 

Anesthesiology: 66 

Cardiac Electrophysiology: 51 

Cardiac Surgery: 40 

Cardiology: 1432 

Childrens Hospital: 5 

Chiropractic: 172 

Colorectal Surgery: 74 

Community Mental Health Center: 3 

Comprehensive Patient Rehabilitation Facility: 21 

Critical Access Hospital: 163 

Critical Care: 25- 

Dermatology: 330 

Diagnostic Radiology: 1 16 

Emergency Medicine: 109 

Endocrinology: 273 

End-Stage Renal Disease Facility: 32 

1 1 Family Practice: 4742 

Federal Qualified Health Center: 1 

Gastroenterology: 872 

General Hospital: 39 

General Practice: 153 

General Surgery: 606 

Geriatric Medicine: 52 

Gynecological/Oncology: 31 

Hand Surgery: 25 

Hematology: 21 

Hematology/Oncology: 266 

Home Health Agency: 28 

Hospice: 1 

Hospice and Palliative Care: 2 
Indian Health Services: 2 
Infectious Disease: 1 1 3 
Internal Medicine: 4146 
Interventional Pain Management: 92 
Interventional Radiology: 1 8 
Maxillofacial Surgery: 3 
Medical Oncology: 73 


Nephrology: 472 

Neurology: 520 

Neuropsychiatry: 1 

Neurosurgery: 1 34 

Nuclear Medicine: 5 

OB/GYN: 955 

Ophthalmology: 385 

Optometry: 614 

Oral Surgery: 10 

Orthopedic Surgery: 676 

Osteopathic Manipulative Medicine: 22 

Other Hospital: 7 

Otolaryngology: 397 

Outpatient Physical Therapy: 10 

Pain Management: 23 

Pathology: 3 

Pediatric Medicine: 51 

Peripheral Vascular Disease: 8 

Physical Medicine and Rehabilitation: 164 

Plastic and Reconstructive Surgery: 91 

Podiatry: 1 1 24 

Preventive Medicine: 6 

Psychiatric: 5 

Psychiatric Unit: 16 

Psychiatry: 1 37 

Pulmonary Disease: 479 

Radiation Oncology: 45 

Rehabilitation: 92 

Rehabilitation Unit: 357 

Rheumatology: 240 

Rural Health Clinic: 1 

Short Term: 16 

Skilled Nursing Facility: 105 

Specialty Hospital: 3 

Sports Medicine: 15 

Surgical Oncology: 1 3 

Swing Bed: 1 22 

Thoracic Surgery: 69 

Urology: 628 

Vascular Surgery: 146 


Incentives, 

from page 3 

gram’s EHR utilization crite¬ 
ria, known as “meaning use” 
standards. 

Qualifying practitioners 
receive payments based on a 
percentage of their total 
Medicare-allowed charged 
for the year. Practitioners can 
earn up to $18,000 during 
their first year in the pro¬ 
gram alone. 

The data released last 
month by the HHS covers 
only practitioners who have 
earned payments under the 
Medicare EHR Incentive 
Program. 

Medicaid offers a sepa¬ 
rate EHR incentive program 
for practitioners not partici¬ 
pating in the Medicare EHR 
program. 

Optometrists can qualify 
for the Medicaid EHR pro¬ 
gram in five states. 

The total number of 
optometrists qualifying for 
payments during the first 
year of the Medicare EHR 
incentive program could still 
increase, Dr. Gross noted. 

The bulk of optometrists 
participating in the Medicare 
EHR program last year 
attested in the last quarter of 
the year, the AOA Advocacy 
Group believes, and those 
attesting in December were 
not reflected in the data 
released by the HHS last 
month. 

One major optometric 
EHR vendor, EMRlogic, told 
AOA News that more than 50 
of its clients were expected 
to attest compliance for the 
Medicare EHR reporting 
period that ended on Dec. 

31. 

Practitioners who met 
the meaningful use standards 
during 2011 can still report 
compliance and earn bonuses 
until Feb. 29, the AOA 
Advocacy Group noted (see 
related article). 

Over the past 18 
months, the AOA Clinical 
and Practice Advancement 
Group has conducted an 
extensive “EHR 
Preparedness Program for 
Optometry” to assist AOA 
member optometrists in 
implementing electronic 
records programs, Dr. Gross 


noted. 

Over the past 10 
months, hundreds of AOA 
members attended the asso¬ 
ciation’s “Enhancing Patient 
Care through the 
Implementation of 
Electronic Health Records” 
course at state optometric 
association meetings or 
Optometry’s Meeting®, Dr. 
Gross said. 

A new, expanded ver¬ 
sion of the AOA EHR educa¬ 
tion program, “Navigating 
Meaningful Use, Quality 
Reporting, and e-Prescribing 
with Electronic Health 
Records” is being offered at 
optometric meetings this 
year (see page 11). 

Dr. Gross also cited the 


rapid introduction of EHR 
products for optometric prac¬ 
tices over the past year as a 
factor in the early acceptance 
of EHR technology among 
optometrists around the 
nation. 

According to the HHS 
report, the commercially 
available EHR systems most 
commonly used by 
optometrists in qualifying for 
Medicare incentive payments 
last year were the 
Eyefinity/Office Mate 
Examwriter (with 225 users 
earning incentives), 
Compulink Advantage EHR 
(133), Epic Systems 
Ambulatory Core EHR (51), 
Medflow’s Medflow EHR 
(44), and the Revolution 


EHR system developed by 
Health Innovation 
Technologies Inc. (14). 

Together, those five 
EHR systems, along with an 
in-house system developed 
by Missouri-based Clarkson 
Eye Care, accounted for 
more than 85 percent of the 
successful Medicare EHR 
incentive program attesta¬ 
tions by optometrists last 
year, the HHS data indicated. 

Missouri so far is the 
state with the greatest num¬ 
ber of optometrists (66) qual¬ 
ified for Medicare EHR 
incentive payments - due in 
large part to the successful 
efforts by St. Louis-based 
Clarkson Eye Care to devel¬ 
op and implement an in- 


house EHR system for all of 
its locations. 

Missouri is followed by 
Florida (35), Texas (35), 
Massachusetts (31) and 
Kansas - where the Kansas 
Optometric Association 
helped to organize the 
nation’s first statewide 
provider-led EHR network 
and optometrists early on led 
all health care practitioners 
in participation. 

In nearly all states, more 
optometrists have qualified 
for Medicare EHR incentives 
than ophthalmologists. 

For additional informa¬ 
tion on the Medicare EHR 
Incentive Program, see the 
AOA Web site EHR page 
(www. aoa. org/EHR ). 
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COA, Optometry's Meeting® to offer AOA EHR courses 


T he AOA’s new 
“Navigating 
Meaningful Use, 
Quality Reporting, and e- 
Prescribing with Electronic 
Health Records (EHRs)” 
continuing education cours¬ 
es will be offered during at 
least 20 state or national 
optometric association meet¬ 


ings this year, according to 
the AOA Clinical and 
Practice Advancement 
Group (AOA-CPAG). 

The California 
Optometric Association has 
announced it will offer navi¬ 
gating EHRs courses on 
Nov. 9 and 10 as part of its 
prestigious, annual 


Optometrists, ophthalmologists 
qualifying for Medicare EHR 
incentive payments by state 


State 

Optometrists 

Alabama 

4 

Arizona 

18 

Arkansas 

6 

California 

12 

Colorado 

8 

Connecticut 

8 

Delaware 

2 

Florida 

35 

Georgia 

13 

Hawaii 

1 

Illinois 

29 

Indiana 

17 

Iowa 

22 

Kansas 

30 

Kentucky 

5 

Louisiana 

0 

Maine 

12 

Maryland 

1 

Massachusetts 

31 

Michigan 

17 

Minnesota 

17 

Mississippi 

4 

Missouri 

66 

Montana 

6 

Nebraska 

4 

Nevada 

1 

New Hampshire 

5 

New Jersey 

7 

New Mexico 

4 

New York 

21 

North Carolina 

8 

Ohio 

22 

Oklahoma 

18 

Oregon 

14 

Pennsylvania 

27 

Rhode Island 

2 

South Carolina 

10 

South Dakota 

5 

Tennessee 

11 

Texas 

35 

Utah 

5 

Vermont 

2 

Virginia 

7 

Washington 

11 

West Virginia 

5 

Wisconsin 

21 

Wyoming 

5 

Total 

614 


Ophthalmologists 

8 

2 

3 

8 

4 

1 

0 

25 

10 

4 
25 
1 

0 

3 

6 

6 

2 

7 

18 

5 
13 
0 
3 

1 

0 

0 

8 

15 
0 
30 
9 
1 1 
5 

25 

25 

0 

12 

1 

2 

39 

9 

2 

2 

8 

2 

25 

0 

385 


Monterey Symposium edu¬ 
cation meeting, in Monterey, 
Calif. 

Navigating EHRs cours¬ 
es will also be offered as 
part of the continuing edu¬ 
cation program at this year’s 
Optometry’s Meeting®, June 
27 - July 1, in Chicago. 

The Optometry’s 
Meeting® courses will be 
offered June 27, from noon 
to 4 p.m., according to the 
AOA Meetings Center. 

With those recent addi¬ 
tions, at least 20 AOA navi¬ 
gating EHRs courses will be 
offered at optometric meet¬ 
ings around the nation during 
2012, according to AOA- 
CPAG (see box on page 24). 

Building on AOA- 
CPAG’s highly successful 
program of EHR continuing 
education courses at 
Optometry’s Meeting® and 


state optometric association 
meetings last year, the new 
“Navigating Meaningful Use, 
Quality Reporting, and e- 
Prescribing with EHRs” ini¬ 
tiative this year offers a 
selection of three two-hour 
classes. 

The courses are 
designed to provide the spe¬ 
cific guidance practitioners 
needs, whether they are just 
now planning to initiate 
EHRs in the offices, imple¬ 
menting basic health infor¬ 
mation technology (HIT) 
functions such as e-prescrib¬ 
ing, hoping to earn substan¬ 
tial Medicare or Medicaid 
incentive payments by meet¬ 
ing government standards for 
the “meaningful use” of 
EHRs or planning to use HIT 
to facilitate participation in 
Medicare’s PQRS quality 
reporting program. 


❖ “EHR Software 
Selection and 

Implementation” is an entry- 
level HIT course for 
optometrists who plan to 
implement EHR technology 
in the coming months. 

❖ “EHR Incentive 
Programs and Meaningful 
Use Update” is a more 
advanced course for practi¬ 
tioners who have already 
implemented EHRs and are 
now preparing to take part in 
the Medicare or Medicaid 
EHR incentive programs. 

❖ “Physician Quality 
Reporting System (PQRS) 
and e-Prescribing Made 
Easy” explains how EHR 
systems can facilitate partici¬ 
pation on the Medicare 
PQRS or other quality 

See EHR course, page 24 


Practitioners can attest 2011 EHR 
MU compliance until Feb. 29 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) is 
reminding eligible health 
care professionals (EPs) who 
are participating in the 
Medicare Electronic Health 
Record (EHR) Incentive 
Program that they can still 
receive incentive payments 
for compliance with program 
standards during calendar 
year 2011, if they file an 
attestation by Feb. 29, 2012. 

“On Saturday, 
December 31, 2011, the 
reporting year ended for EPs 
who participated in the 
Medicare EHR Incentive 
Program in 2011. What does 
this mean? For participating 
EPs, they must have com¬ 
pleted their 90-day reporting 
period by the end of 2011,” 
CMS officials noted in a bul¬ 
letin to health care practi¬ 
tioners last month. 

“However, EPs have 
until Wednesday, February 
29, 2012, to actually register 
and attest to meeting mean¬ 
ingful use to receive an 
incentive payment for 


CY2011 through the 
Medicare & Medicaid EHR 
Incentive Program 
Registration and Attestation 
System (https ://ehrincen- 
tives. cms. gov/hitech/login. act 
ion). 

Feb. 29 is also the sub¬ 
mission deadline for calendar 
year 2011 Medicare claims 
that will be used under the 
Medicare EHR Incentive 
Program to determine a pro¬ 
gram participant’s Medicare 
total allowed charges for the 
year - and the participant’s 
EHR incentive payment, 

CMS officials noted. 

Medicare EHR incentive 
payments to EPs are based 
on 75 percent of the Part B 
allowed charges for covered 
professional services fur¬ 
nished by the EP during the 
entire payment year, up to a 
cap of $24,000. 

The CMS is allowing 60 
days after the end of 2011 - 
or until the last day of 
February - for all pending 
claims to be processed. 

Health care practitioners 
could qualify for up to 


$18,000 in Medicare EHR 
incentives during 2011, if 
they reached the total 
Medicare allowable charges 
cap of $24,000. 

Medicare EHR incentive 
payments for 2011 are 
expected to be issued no 
later than April 2012. 

Medicaid EHR incen¬ 
tives will be paid by state 
Medicaid agencies, and the 
timing of payments will vary 
by state, the CMS noted. 

Practitioners should con¬ 
tact their state Medicaid 
agencies for more details 
about payment, the CMS 
advised. 

Optometrists can now 
participate in Medicare EHR 
incentive programs in 
Kentucky, Illinois, Alabama, 
Ohio, and South Carolina. 

For additional informa¬ 
tion on the Medicare EHR 
Incentive program, visit the 
CMS EHR Incentive 
Program Web site 
(www. cms. gov/EHRIncentive 
Programs ) or the AOA Web 
site EHR page 
(www. aoa. org/EHR). 
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HHS offers ICD-10 resources 


T he U.S. Department of 
Health & Human 
Services (HHS) is 
offering a number of new 
resources to help health care 
practitioners adopt the 
International Statistical 
Classification of Diseases and 
Related Health Problems, 10th 
Revision (ICD-10) coding sys¬ 
tem in their practices, by 
implementing Version 5010 
practice management software 
designed to accommodate the 
new coding system. 

The HHS in 2009 
announced all organizations 
covered by the federal Health 
Insurance Portability and 
Accountability Act (HIPAA) 
would be required to upgrade 
to Version 5010 software by 
Jan. 1, 2012 and transition to 
ICD-10 coding sets by Oct. 1, 
2013. 

Department officials have 
since indicated they will allow 
a 90-day grace period and will 
begin actively enforcing the 
Version 5010 requirement no 
later than March 31, 2012. 

“Upgrading to Version 
5010 is an important step to 
take before transitioning to 
ICD-10, which is quickly 
approaching,” the depart¬ 
ment’s Centers for Medicare 
& Medicaid Services (CMS) 
said in a e-message to health 
care practitioners last month. 

To help with the transi¬ 
tion, the CMS has developed a 
number of new resources for 
the CMS ICD-10 Web site. 

They include: 

❖ Fact sheets including: 
Ensuring a Smooth Transition 
to Version 5010, ICD-10 
Transition: An Introduction, 
ICD-10 Basics for Medical 
Practices, ICD-10 FAQS, and 
Talking to Your Vendors about 
the Transition to ICD-10. 

❖ An “implementation 
widget” that outlines the steps 
necessary to ensure compli¬ 
ance with the Version 5010 
and ICD-10 mandates, 

❖ Timelines, in printer- 
friendly formats, outlining 
suggested deadlines for each 
of those steps. Separate 
timetables are offered for 
small provider practices, large 
provider practices, payers, and 
vendors. 

The CMS Provider 


Communications Group is 
hosting a series of ICD-10 
National Provider Calls on 
specific topics related to the 
transition from the ICD-9 to 
the ICD-10 for diagnosis and 
inpatient procedure coding 
systems. Topics already cov¬ 
ered in the series are: 

♦♦♦ ICD-10 implementation 
strategies and planning: the 
ICD-9-CM and ICD-10 
Cooperating Parties (CMS, the 
American Hospital 
Association, the American 
Health Information 
Management Association, and 
the Centers for Disease Control 
and Prevention) discuss ICD- 
10 implementation strategies 
and planning, and the CMS 
Provider Billing Group dis¬ 
cusses Medicare fee-for-service 
(FFS) claims processing guid¬ 
ance that was issued in August 
2011. (Originally presented 
Nov. 17, 2011) 

♦♦♦ ICD-10 implementation 
strategies for physicians: CMS 
subject matter experts discuss 
how physician offices can pre¬ 
pare to use ICD-10 for med¬ 
ical diagnosis and inpatient 
procedure coding. They also 
provide updates on national 
ICD-10 implementation issues 
affecting all providers 
(Originally presented Aug. 3, 
2011 ) 


❖ CMS ICD-10 conversion 
activities: CMS subject matter 
experts discuss the ICD-10 
conversion process currently 
taking place within the agency, 
including a case study from 
the Coverage and Analysis 
Group on their transition to 
ICD-10 for the lab national 
coverage determinations 
(NCDs). (Originally presented 
May 18, 2011) 

Video slideshow presenta¬ 
tions from the National 
Provider Calls are available on 
the CMS YouTube Channel 
(i www.youtube . com/ 
user/CMSHHSgov). 

The video slideshows 
include the call slide presenta¬ 
tion and audio with captions. 
Each call includes presenta¬ 
tions by CMS subject matter 
experts, followed by a ques¬ 
tion and answer session. 

Podcasts, complete audio 
files, and complete written 
transcripts for these ICD-10 
National Provider Calls are 
also available on the CMS 
ICD-10 Web page 
(WWW. CMS. gov/ICD10/T ell 0/1 
is t. asp). 

For additional informa¬ 
tion, visit the CMS Web site 
ICD-10 page (www. cms. gov/ 
ICD 10) or the AOA Web site 
ICD-10 page (www.aoa.org/ 
ICD-10). 


MCPHS announces 
appointments 

Massachusetts College of Pharmacy and Health 
Sciences announced the hiring of ShilpaJ. Register, O.D., 
as associate dean for Academic Programs and Jeanette 
M. Sewell, O.D., as associate dean for Clinical Programs 
in the colleges School of Optometry. 

Dr. Register will be responsible for faculty, curriculum 
and outcomes assessment, while Dr. Sewell will oversee 
the colleges Eye and Vision Center, as well as the inte¬ 
gration of clinical education into the OD program. 

"Our program is extremely fortunate to have Drs. 
Register and Sewell on board," said Lesley Walls, O.D., 
M.D., founding dean of the MCPHS School of 
Optometry."Both are extremely bright, highly qualified and 
have long demonstrated their commitment to optometric 
education and to the students and patients we serve." 

Dr. Register is currently an elected member of the 
Board of the Accreditation Council on Optometric 
Education and has served on a number of other profes¬ 
sional organizations, including the AOA. Dr. Sewell has 
served in various capacities in the AOA, Association of 
Schools and Colleges of Optometry, and the 
Massachusetts Society of Optometrists. 


OD s, family members 
re-elected to office 
at state level 



Sen. Heitmeier 


'I, t \.ill 





The AOA State 

Government Relations Center is 
pleased to report the 
November re-elections of three 
state legislators who are 
optometrists or family members 
of optometrists. 

Sen. David R. Heitmeier, 

O.D., (D) was re-elected to rep¬ 
resent Louisiana District 7. Sen. 

Heitmeier was first elected to 
the Louisiana State Senate in 
2007. Sen. Heitmeier has 
been appointed to chair the 
Health and Welfare Committee. 

Delegate Roxann L. 

Robinson, O.D., (R) was re-elect¬ 
ed to represent Virginia District 
27. Delegate Robinson was first 
elected to the Virginia House of 
Delegates in a special election 
in June 2010. She is the past 
president of the Virginia 
Optometric Association (VOA), 
past VOA Optometrist of the 
Year, and previously served as 
a member of the Virginia Board 
of Optometry. 

Rep. Andy Anders (D) was 
re-elected to represent Louisiana 
District 21. Rep. Anders 7 daugh¬ 
ter is Bridget Anders Milliken, 

O.D., who practices in Ferriday, 

La. Rep. Anders was first elect¬ 
ed to the Louisiana House of 
Representatives in 2006. Rep. Anders has been 
appointed to the Health and Welfare Committee this 
year. 

Drs. Heitmeier and Robinson did not face oppo¬ 
nents in the primary or general elections. 


Delegate 

Robinson 



Rep. Anders 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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MLN updates education product, info series 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) has 
added the following to its 
Medicare Learning Network® 
(MLN) line of educational 
products and information for 
Medicare Fee-For-Service 
(FFS) Providers. 

❖ MLN Guided Pathways 
(Basic, A, and B) Provider- 
Specific Resource Booklets 
(Revised) — The revised 
MLN Guided Pathways cur¬ 
riculum is designed to allow 
learners to easily identify and 
select resources on topics of 
interest. The curriculum 
begins with basic knowledge 
for all providers and then 
branches from information 
for either those enrolling on 
the 855B, I, and S forms or 
on the 855A form (or 
Internet-based PECOS equiv¬ 
alents) to a provider-specific 
resource booklet. The 
provider-specific booklet pro¬ 
vides various specialties of 
health care professionals, 
(physicians, chiropractors, 
optometrists, podiatrists), 
nurses (APN, RNCNS, NP, 
Midwife) physician assistants, 
social workers, psychologists, 
therapists (OT, PT, SLP), 
dietitians, nutritionists, sup¬ 
pliers (ambulance, ASC, 
DMEPOS, FQHC, RHC, 
labs, mammography, radia¬ 
tion therapy, portable x-ray), 
and providers (CMHC, 

CORF, ESRD, HHA, hospice, 
OPT, pathology and SNF) 
with resources specific to 
their specialty including 
Internet-Only Manuals 
(IOMs), Medicare Learning 
Network publications, CMS 
web pages, and more. 

The resource booklets 
are: 

❖ MLN Guided Pathways 
to Medicare Resources - 
Basic Curriculum for Health 
Care Professionals, Suppliers, 
and Providers 

❖ MLN Guided Pathways 
to Medicare Resources 
Intermediate Curriculum for 
Health Care Providers (Part 
A) 

❖ MLN Guided Pathways 
to Medicare Resources 
Intermediate Curriculum for 
Health Care Professionals and 
Suppliers (Part B) 


❖ MLN Guided Pathways 
to Medicare Resources 
Provider-Specific Resources 
All of the MLN Guided 
Pathways booklets listed are 
available at www.CMS.gov/ 
MLNEdWebGuide/3 0_Guided 
-Pathways, asp. 

♦♦♦ A revised Federally 
Qualified Health Center 
(FQHC) fact sheet (ICN 
006397) includes the follow¬ 
ing information: background; 
FQHC designation; covered 
FQHC services; FQHC pre¬ 
ventive primary services that 
are not covered; FQHC 
Prospective Payment System; 
FQHC payments; and 
Medicare Prescription Drug, 
Improvement, and 


T he AOA and the 

National Commission 
on Vision and Health 
(NCVH) joined forces to 
meet with the U.S. Food and 
Drug Administration (FDA) 
regarding the harmful effects 
of tobacco on eye health. 

Representatives from the 
two groups, Gregory Wolfe, 
O.D., chair of the AOA 
Health Promotion Committee, 
and Kristen Thomsen, NCVH 
commissioner, met with 
Lawrence “Bopper” Deyton, 
M.D., MSPH, director of the 
FDA Center for Tobacco 
Products (CPT), and his sen¬ 
ior advisory team in 
Rockville, Md., last fall. 

The CTP oversees the 
implementation of the Family 
Smoking Prevention and 
Tobacco Control Act. 

Some of the agency’s 
responsibilities under the law 
include setting performance 
standards, reviewing premar¬ 
ket applications for new and 
modified-risk tobacco prod¬ 
ucts, requiring new warning 
labels, and establishing and 
enforcing advertising and 
promotion restrictions on all 
smoking and smokeless 
tobacco products. 

John Whitener, O.D., 
MPH, former NCVH chief- 


Modemization Act of 2003 
provisions that impact 
FQHCs. 

♦♦♦ Medicare Preventive 
Services Series: Part 2, Web- 
Based-Training (WBT) 
Course (Revised) — This 
WBT is designed to provide 
education on Medicare 
Preventive Services. It 
includes information on 
Medicare’s coverage for the 
initial preventive physical 
exam (IPPE), ultrasound 
screening for abdominal aor¬ 
tic aneurysm (AAA), screen¬ 
ing electrocardiogram (EKG), 
Annual Wellness Visit 
(AWV), cardiovascular 
screening blood tests, dia¬ 
betes-related services, human 


of-staff, was instrumental in 
organizing this meeting at 
which the FDA-CPT dis¬ 
cussed the key focus areas of 
health education programs, 
policy development, and sci¬ 
entific research. 

Recently, the FDA 
unveiled a series of new 
graphic cigarette labels. 

“We were surprised the 
new warning labels did not 
address the risk of vision loss 
associated with tobacco prod- 


immunodeficiency virus 
(HIV) screening and smoking 
and tobacco-use cessation 
counseling services. 

To access the WBT, visit 
the CMS Web site MLN 
Products page ( www.cms.gov/ 
MLNProducts ), scroll to the 
“Related Links Inside CMS,” 
and select the “Web-Based 
Training (WBT) Courses.” 

❖ A new print version of 
the Items and Services That 
Are Not Covered Under the 
Medicare Program booklet 
(ICN 906765) includes infor¬ 
mation about the four cate¬ 
gories of items and services 
not covered under the 
Medicare program and appli¬ 
cable exceptions to exclusions 


ucts,” said Dr. Wolfe. “We 
hope our meeting has helped 
to place eye health in queue 
for consideration on these 
new warning labels going for¬ 
ward.” 

“Now that this new 
strategic partnership has been 
formed, we hope to continue 
the discussion within our 
organizations on how we can 
continue work together to 
promote FDA-CTP’s mes¬ 
sage. Specifically, we are 


and the Advance Beneficiary 
Notice of Noncoverage. 

♦♦♦ A new print version of 
Medicare Claim Submission 
Guidelines fact sheet (ICN 
906764) includes information 
about applying for a National 
Provider Identifier and 
enrolling in the Medicare 
Program, filing Medicare 
claims, and private contracts 
with Medicare beneficiaries. 

To place an order for any 
of the Medicare Learning 
Network® products available 
in print, go to MLN Products 
the CMS Web site MLN 
Products page, scroll down to 
the “Related Links Inside 
CMS” and select the “MLN 
Product Ordering Page.” 


actively looking into expand¬ 
ing the AOA’s tobacco cessa¬ 
tion program materials that 
are available to our mem¬ 
bers,” said Dr. Wolfe. 

A patient education 
handout, “Don’t Let Smoke 
Get in Your Eyes,” is avail¬ 
able through 

www. aoa. org/online store. 

Additional resources can 
be found on the FDA CPT 
Web site at www.fda.gov/ 
TohaccoProducts. 


AOA, National Commission on Vision and Health 
join forces for first-of-its-kind meeting with FDA 


From left, Gregory Wolfe, O.D., chair of the AOA Health Promotion 
Committee, Beverly Chernaik of the FDA Center for Tobacco Products 
(CTP), Lawrence "Bopper" Deyton, M.D., MSPH, CPT director, Corinne 
Husten, M.D., of the CPT, and Kristen Thomsen, National Commission on 
Vision and Health commissioner. Not pictured from CPT senior staff are 
Kari Appier, Ann Simoneau, David Ashley, Ph.D., and Ann Aikin. 
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AOA secretary-treasurer underscores 
sound fiscal status of association 


Cockrell letter refutes factually bankrupt AOS claims 


A t the end of January, 
AOA Secretary- 
Treasurer David 
Cockrell, O.D., sent an e- 
mail to members updating 
them on the financial status 
of the AOA. In the letter, Dr. 
Cockrell refuted claims made 
by the American Optometric 
Society (AOS) and reiterated 
the sound fiscal state of the 
association. 

“The bottom line is that 
this latest attack from the 
AOS is just plain wrong,” 
wrote Dr. Cockrell. “Our 
advocacy efforts in 
Washington and our full sup¬ 
port of state efforts with leg¬ 
islation and third-party pro¬ 
gram issues consume the 
lion’s share of AOA’s time, 


resources and focus. 
Therefore, the attempt by 
AOS to harm the AOA with 
misinformation to our mem¬ 


bers is a direct attack on our 
ability to defend and protect 
the future of the profes¬ 
sion...” 

Dr. Cockrell continued 
by noting the planned $1 


million addition to the AOA 
reserve funds this year and 
AOA innovations with best 
business practices. 


Dr. Cockrell also spoke 
of the need to re-energize the 
AOA’s membership growth 
and face the fact that “young 
ODs are not transitioning 
from AOA student members 


"...the attempt by AOS to harm 
the AOA with misinformation to 
our members is a direct attack 
on our ability to defend and 
protect the future of the 
profession..." 



http://dori20-20tour.org/ 


to AOA doctor members at 
the same rate as in past 
years. As a consequence, 
while total AOA membership 
is at an all-time high, the 
active member OD number 
last year was 264 members 


less than in 2008.” 

AOA President Dori 
Carlson, O.D., will share 
more exciting AOA achieve¬ 
ments during her State of 
Our Union video address this 
month. 



AOAConnect 

OPTOMETRY’S COMMUNITY 


Join the discussion on this 
and other topical interests 
at http://connect.aoa.org. 

Simply log in with your 
member number (or e-mail 
address) and password 
(your six-digit birthdate) 
and click on Communities. 
We'd love to hear from 
you. 







Patients. Brought to you by the AOA. 

Whether it’s advocating for inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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Featured in Optometry online 

Profession of optometry marks 40 years 
of expansion into medical eye care 


O ptometry last year 
celebrated the 40th 
anniversary of the 
beginning of a landmark 
effort that ultimately estab¬ 
lished optometric practices - 
already America’s most 
important source of vision 
correction - as the nation’s 
leading source of primary 
medical eye care. 

With the July 16, 1971, 
enactment of Rhode Island 
legislation authorizing use 
of diagnostic pharmaceuti¬ 
cals by optometrists, the 
profession saw the first in a 
series of state laws giving 
optometrists additional tools 
to diagnose eye health con¬ 
ditions. 

Just five years later, on 
March 4, 1976, West 
Virginia granted 
optometrists authority to 
prescribe therapeutic phar- 


the eye chart 

Editor: 

Would you believe... the 
eye chart that was introduced 
over 150 years ago (1862 to 
be exact) is still present in 
every medical office in the 
world? It is still being used 
as a screening device for 
vision disorders. Before the 
Snellen eye chart was devel¬ 
oped, there were no means to 
measure what the eye could 
see at great distances. 

But it’s the same 150- 
plus-year-old eye chart that is 
still being used to determine 
seeing problems of the young 
and old. How far away one 
can see has very little to do 
with today’s school problems 
or computer problems or 
work problems. The eye 


maceuticals, meaning 
optometrists, for the first 
time, would be allowed to 
provide treatment for such 
conditions. 

By April 22, 1998, 


when the District of 
Columbia granted 
optometrists therapeutic 
pharmaceutical authority, 


chart is a monocular test for 
far-away seeing. It has little 
to do with reading difficulties. 
It does give a false sense of 
security in what the two eyes 
can see. 

Can you imagine any 
other test for health screening 
that uses a test that is 
150-plus years old and pres¬ 
ents mostly false positives for 
what it tests? 

According to an NIH 
(National Institute of Health) 
study, even trained health 
screeners still miss 30 percent 
of children’s vision disorders. 
Amblyopia, strabismus and 
refractive errors were consis¬ 
tently missed during the 
study’s screening process. 

Can you imagine what the 
eye chart CANNOT do? 

Sol Tannebaum, O.D. 
Olympia Fields, Ill. 


optometrists across the 
nation had gained authority 
to use diagnostic drugs and 
prescribe drugs to treat 
health conditions of the eye. 

The effort changed the 


American health care land¬ 
scape by opening new 
access to critical primary 
eye care services - from 
diagnosis and treatment of 
eye disease to emergency 
care and surgical co-man¬ 
agement - for millions of 
people across the nation, 
noted AOA Associate 
Director of State 
Government Relations 
Sherry L. Cooper, the author 
of “1971 - 2011: Forty Year 
History of Scope Expansion 
Into Medical Eye Care” in 
the February edition of 
Optometry: Journal of the 
American Optometric 
Association. 

In the new Optometry 
paper, Cooper calls for a 
continuing grassroots move¬ 


ment by optometrists to 
achieve uniform scope of 
practice over the coming 
years. 

“There have been four 
basic interconnected legisla¬ 


tive components related to 
scope of practice expansion 
into medical eye care over 
the past 40 years,” Cooper 
noted. 

❖ Use of diagnostic phar¬ 
maceutical agents (DPAs) — 
the ability to use anesthetic, 
dilation, and other topical 
drugs. 

❖ Diagnosis of disease— 
authorization to diagnose 
diseases or conditions of the 
eye. (This component 
specifically established the 
legal responsibility of 
optometrists to “diagnose” 
diseases or conditions of the 
eye and vision system and 
was generally tied to diag¬ 
nostic, or more frequently, 
therapeutic prescriptive 
authority expansion efforts.) 


❖ Prescription of thera¬ 
peutic pharmaceutical 
agents (TPAs)—the pre¬ 
scription of medication to 
treat diseases or conditions 
of the eye and related struc¬ 
tures. 

❖ Performance of surgical 
procedures—the authority to 
perform nonsurgical and 
surgical procedures. 

In all, more than 180 
expansion and amplification 
laws have been enacted over 
the past 40 years in the vari¬ 
ous states and the District of 
Columbia to expand optom¬ 
etry’s authority to diagnose 
and treat eye conditions. 

However, “there are 
many areas in which optom¬ 
etry laws must still be 
amended to achieve more 
uniformity from one state to 
the other, regarding pre¬ 
scriptive authority and the 
ability to perform primary 
care procedures,” Cooper 
observed. 

Toward uni¬ 
form scope of 
practice 

“A uniform prescriptive 
authority law for optometry 
is a realistic, achievable 
concept,” Cooper said. 
“Quite simply, an optometry 
license, as authorized by the 
state legislature, should 
allow licensees to examine, 
diagnose, treat, and manage 
diseases or conditions of the 
vision system, eye, and 
related structures with any 
appropriate means. This 
includes every facet of the 
practice of modern optome¬ 
try, from the use of lenses 
and prisms; to the provision 
or prescription of ocular 
exercises, vision therapy, 
and vision rehabilitation; to 
the prescription, fitting, dis¬ 
pensing, and sale of correc¬ 
tive eyewear and contact 
lenses, including piano or 


See History, page 24 


Editor's note 

Opinions expressed in letters to the 
editor are those of the author and not 
necessarily those of the AOA. 

Send letters to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org 

The AOA News reserves the right to 
edit letters submitted for publication. 



LETTERS 


Eyesight and 


The goal is for the optometry law to authorize 
the use and prescription of all appropriate or 
necessary legend (prescription) and over-the- 
counter drugs, including controlled narcotic 
substances, via any route of administration for 
the diagnosis / treatmentand management of 
conditions of the vision system, eye, 
and related structures. 
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Soltes, 

from page 1 

ans, particularly those with 
low vision. 

In attendance at the ded¬ 
ication were several leading 
federal and state officials, 
including VA Under 
Secretary for Health Robert 
A. Petzel, M.D. 

Sally Dang, O.D., Maj. 
Soltes’ widow, was also in 
attendance and played a 
leading role in the ceremony. 

Dr. Dang will now serve 
as a low vision optometrist at 
the new center as she contin¬ 
ues her commitment to pro¬ 
vide low-vision services to 
blinded veterans, a promise 
made to her 
husband prior 
to his deploy¬ 
ment to Iraq. 

The 

AOA marked 
the occasion 
with the pres¬ 
entation of a 
special 
memorial 
plaque hon¬ 
oring Dr. 

Soltes, which 
will be prominently dis¬ 
played at the new facility. 

Former California 
Optometric Association pres¬ 
ident and current AOA 
Trustee Hilary Hawthorne, 
O.D., attended the ceremony 
on behalf of the profession, 
where she presented VA offi¬ 
cials with the memorial and 
offered words of praise for 
Dr. Soltes. 

“Dr. Soltes was a dedi¬ 
cated Army officer, educator 
and military optometrist. 
Today’s commemoration 
serves as a fresh reminder of 
the selfless service given 
every day by our fighting 
men and women,” said Dr. 
Hawthorne. 

“While Rob was truly a 
real-life American hero, he 
was also a friend to many 
and a respected colleague to 
us all. In the coming years, I 
know that Rob’s devotion to 
his patients, his profession 
and to his country will be 
renewed each and every 
time a patient’s quality of 
life improves at this new 
facility bearing his name,” 


Dr. Hawthorne said. 

A devoted military doc¬ 
tor of optometry, Maj. Soltes 
served as a public health offi¬ 
cer in the 426th Civil Affairs 
Battalion, U.S. Army 
Reserves. 

In 2004, he was deployed 
to Mosul, Iraq, to command a 
public health team charged 
with setting up seven hospi¬ 
tals aimed at providing local 
Iraqi communities with 
greater access to a range of 
health care services, including 
much-needed vision and eye 
health care services. 

On Oct. 14, 2004, Maj. 


Soltes and his colleagues 
were traveling back from a 
high-level meeting with Iraqi 
health officials when the con¬ 
voy in which they were riding 
came under attack. 

A vehicle-borne impro¬ 
vised explosive device 
rammed the Humvee in 
which Maj. Soltes was travel¬ 
ing, resulting in his death. 

Soltes, 36, had only been 
in Mosul for a few weeks 
when he was killed in the line 
of duty. 

“This lasting tribute 
should serve as a permanent 
reminder of the thousands of 
men and women - including 
countless health care profes¬ 
sionals - serving our nation at 
home and abroad,” said AOA 
President Dori Carlson, O.D. 

“Rob was well-liked and 
well-known among his col¬ 
leagues for his commitment 
to his patients and his coun¬ 
try. Sadly, though, he paid the 
ultimate price. But his sacri¬ 
fice will not be forgotten. It is 
our hope that by naming this 
new blind rehab facility in his 
honor that the memory of Dr. 


Soltes will provide both inspi¬ 
ration for its caregivers and 
renewed hope for its 
patients,” Dr. Carlson added. 

Dr. Soltes graduated 
from New England College 
of Optometry in 1994 and 
soon after accepted a com¬ 
mission in the U.S. Army 
Medical Service Corps. 

He then became the first 
optometry graduate of the 
prestigious Brooke Army 
Medical Center’s Residency 
Program, obtaining advanced 
training in the diagnosis and 
treatment of ocular disease 
and acute trauma. 

Throughout his 
Army career, Maj. 
Soltes assumed 
many leadership 
positions, received 
numerous military 
decorations and 
was instrumental 
in establishing a 
much-needed 
medical clinic for 
the local popula¬ 
tion in Iraq. 

A video tribute 
celebrating the life and legacy 
of Maj. Soltes can be found 
on the AOA’s YouTube chan¬ 
nel at www.youtube.com/ 
watch 7v=DHuZgLaqAlA. 

The new blind rehab 
facility is reported to be 
notable in design, architec¬ 
ture and function. 

In addition to out¬ 
patient care for a range of 
low vision conditions, the 
facility will also offer con¬ 
centrated in-patient rehabili¬ 
tation programs designed to 
allow visually impaired vet¬ 
eran patients to assist and 
encourage each other. 

The center will offer 
services to visually impaired 
veterans of all ages, includ¬ 
ing those with vision impair¬ 
ment not necessarily related 
to their military service. 

Working closely with 
hundreds of AOA doctors 
and students, the Blinded 
Veterans Association also 
played a pivotal role in help¬ 
ing the AOA secure unani¬ 
mous approval in Congress 
for the key legislation hon¬ 
oring Maj. Soltes. 


"This lasting tribute should 
serve as a permanent reminder 
of the thousands of men and 
women - including countless 
health care professionals - 
serving our nation at home 
and abroad." 



AOA Trustee Hilary Hawthorne, O.D., center, 
and, at right, Sally Dang, O.D., Maj. Soltes' 
widow, present the AOA's Maj. Rob Soltes Jr., 
O.D., memorial plaque to Isabel Duff, director. 
Veterans Affairs Long Beach Healthcare 
System. Honoring the life and legacy of Maj. 
Soltes, the plaque will be prominently dis¬ 
played in the new blind rehabilitation center 
now bearing Maj. Soltes' name. 


Journal makes move 
to online-only presence 

To keep the AOA at the forefront of changes in 
media and to meet the needs of an evolving member¬ 
ship base, the AOA announced that beginning this 
month Optometry: Journal of the AOA will be avail¬ 
able online-only. 

Manuscripts now in review will be published 
online and linked from the AOAs main page 
( www.ooo.org ). 

The January 201 2 issue will be the last one print¬ 
ed and mailed to members. 

The AOA will continue to highlight the professions 
scholarship and interest in evidence-based care 
through Optometric Clinical Practice Guidelines, the 
online education portal EyeLearn™ and expanded 
AOA News coverage of clinical issues. 

The AOAs e-publishing presence continues to 
grow with the daily AOA First Look, AOA News 
online and the NewsfromAOA.org blog. 

AOA News will plan to incorporate practice man¬ 
agement and clinical information, bringing members 
clinically relevant information quickly and cost-effective- 

|y - 

'This decision was a difficult one for the AOA 
Board to make," wrote AOA President Dori Carlson, 
O.D., in a letter to journal readers. "However, by free¬ 
ing resources and offering the opportunity for new 
member benefits, we believe it is the right decision. 

We look forward to introducing new communications 
channels and keeping in touch with you whether 
through print publications, e-publications, 

AOAConnect, e-mail messages or at a meeting." 
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Sharper imaging in glaucoma focus of $1.85M NIH grant 

UH vision scientist hopes techniques lead to earlier diagnoses in glaucoma 


A University of 
Houston (UH) 
vision scientist has 
received a $1.85 million 
grant from the National 
Institutes of Health (NIH) to 
investigate whether his tech¬ 
niques are more effective 
than others in understanding 
the earliest changes of glau¬ 
coma, which could lead to 
developing a way to earlier 
diagnose this potentially 


blinding disease. 

Jason Porter, Ph.D., an 
assistant professor of vision 
science and biomedical 
engineering, uses a state-of- 
the-art instrument that takes 
sharper, higher-resolution 
images of the eye than cur¬ 
rent clinical instruments. 

The adaptive optics 
scanning laser ophthalmo¬ 
scope, or AOSLO, device 
Dr. Porter uses corrects for 
the eye’s optical imperfec¬ 
tions and captures high-res¬ 
olution movies on a cellular- 
level in the living eye. 

Since 2009, his team 
has been using the AOSLO 
to image normal and dis¬ 
eased eyes, and the instru¬ 
ment has become a key 
component of their work in 
glaucoma, with the goal of 
using it to better understand 
retinal diseases. 

“Even when wearing 
glasses or contact lenses, 
our eyes still have subtle 
optical imperfections, and 
these imperfections limit the 
ability of current clinical 
instruments to obtain high- 
resolution images in the eye 
on a cellular level,” Dr. 


Porter said. “The AOSLO 
uses a technology called 
adaptive optics to correct for 
these subtle imperfections, 
thereby improving the eye’s 
optical quality and allowing 
our instrument to capture 
sharp images of single cells 
in living eyes. This could 
potentially lead to more sen¬ 
sitive imaging techniques 
that may better clarify the 
causes of glaucoma.” 


The knowledge result¬ 
ing from this research, Dr. 
Porter explained, will 
enhance clinicians’ under¬ 
standing of the development 
and progression of glauco¬ 
ma and may provide earlier 
recognition of structural 
damage from the disease. 

The study’s results also 
may result in more sensitive, 
improved imaging diagnos¬ 
tics used by optometrists 
and ophthalmologists to pre¬ 
vent vision loss by earlier 
detecting structural damage 
to the retina and optic nerve 
head, as well as help eye 
doctors to better evaluate 
and track the effectiveness 
of glaucoma treatments. 

Dr. Porter’s work con¬ 
centrates on examining the 
lamina cribrosa, which is 
the sponge-like, porous part 
of the eye in the optic nerve 
head that provides structural 
and functional support to the 
retinal axons as they exit the 
eye and move to the brain. 

Signals detected by the 
retina are transmitted 
through retinal axons that 
exit the eye through the 
optic nerve head and tend to 


travel in bundles, weaving 
their way through the pores 
in the lamina cribrosa and 
exiting the eye to go to the 
brain. 

Dr. Porter said a grow¬ 
ing body of research shows 
the lamina cribrosa changes 
in glaucoma, leading to a 
bowing and stretching back¬ 
ward of this structure in 
early stages of the disease. 

This bowing, he said, 


could cause changes in the 
relative geometry of the 
lamina’s pores, potentially 
damaging the axons cours¬ 
ing through them and, thus, 
the axons’ ability to trans¬ 
port signals to the brain. 

This damage to the 
axons results in the loss of 
ganglion cells in the retina 


and losses in vision. 

Dr. Porter and his col¬ 
leagues are interested to see 
if changes in the lamina 
cribrosa pores occur before 
changes in axon loss and 
vision loss in glaucoma. 

“While my lab has 
expertise in high-resolution 
imaging of the eye and the 
lamina, we provide only one 
piece of the puzzle in glau¬ 
coma,” Dr. Porter said. “It is 
very important that we 
relate the changes we see in 
our images of the lamina 
cribrosa with other changes 
that occur in the retina and 
in a patient’s vision. 
Therefore, our work is really 
a collaborative effort 
between several scientists 
and clinicians in the College 
of Optometry.” 

Dr. Porter’s group 
works closely with Ronald 
Harwerth, O.D., Ph.D., the 
John and Rebecca Moores 
professor and chair of the 
department of basic sci¬ 
ences, who is a leading 
expert in how structural 
changes in the optic nerve 
head and retina are related 
to vision loss in glaucoma. 

They also work in part¬ 
nership with Laura 
Frishman, Ph.D., who is 
also a John and Rebecca 
Moores professor and asso¬ 
ciate dean for graduate 


research and a leading 
expert in the functional 
changes in vision that occur 
in the retina and visual path¬ 
ways in glaucoma, as well 
as other optic neuropathies. 

As the study progress¬ 
es, Dr. Porter’s team also 
will collaborate with 
Danica Marrelli, O.D., a 
clinical professor and opto- 
metric glaucoma specialist, 
who will help recruit nor¬ 
mal and glaucomatous 
patients, as well as interpret 
the clinical data acquired in 
these eyes. 

Working directly with 
Dr. Porter on lamina 
cribrosa imaging are two of 
his graduate students. Kevin 
I vers is a Ph.D. candidate in 
the College of Optometry’s 
vision science and physio¬ 
logical optics graduate pro¬ 
gram and has developed a 
great deal of the methodolo¬ 
gy for imaging the lamina 
cribrosa using the AOSLO. 
Nripun Sredar, a Ph.D. com¬ 
puter science student jointly 
advised by Dr. Porter and 
professor George 
Zouridakis, Ph.D., in the 
College of Technology, is 
developing methods to 
model the lamina cribrosa in 
3-D to improve their under¬ 
standing of how the lamina 
pores may change with dis¬ 
ease progression. 



Jason Porter, Ph.D., at center, assistant professor of vision science and 
biomedical engineering at the University of Houston, stands in front of 
the AOSLO device he built. Pictured with him are his two graduate stu¬ 
dents involved in the glaucoma research using the AOSLO, Kevin Ivers, 
at left, and Nripun Sredar, at right. Photo credit: Thomas Campbell 


"While my lab has expertise in high-resolution 
imaging of the eye and the lamina , we provide 
only one piece of the puzzle in glaucoma. It is 
very important that we relate the changes we 
see in our images of the lamina cribrosa with 
other changes that occur in the retina and in a 
patient's vision. Therefore / our work is really a 
collaborative effort between several scientists 
and clinicians in the College of Optometry." 
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Experience the Optometry's Meeting® 
revitalization! Registration is now open! 


By John Coble, O.D., chair 
of the Meetings Center 
Executive Committee 

F ebruary has arrived, 
and that means it’s 
time to book your 
registration and select your 
housing for Optometry’s 
Meeting® 2012. 

From June 27 through 
July 1, Chicago will host 
the AOA’s annual meeting 
in high style. As the pre¬ 
miere event for ODs, 
optometry students, and 
paraoptometric profession¬ 
als alike, there is some¬ 
thing for everyone— great 
networking, stimulating 
education, innovative 
exhibits and more. Plus it 
all takes place amid the art, 


RAHM EMANUEL 

MAYOR 


fashion, food and fun of the 
Windy City! 

We suggest you head 
on over right now to our 
Web site at www. optome¬ 
try smeeting.org and com¬ 
plete your registration 
online. You’ll find a new, 
streamlined interface that 
takes you step by step 
through both your confer¬ 
ence registration and hous¬ 
ing reservations. Of course, 
you can also register by 
phone or fax. 

Plus, by registering 
now, you assure yourself a 
space in the popular cours¬ 
es and save money with the 
early-bird conference rates! 

Still need a few more 
reasons to attend? Here are 
just some of the exciting 
opportunities awaiting you: 



OFFICE OF THE MAYOR 

CITY OF CHICAGO 


June 27,2012 


Education 
served daily 

Optometry’s Meeting® 
2012 will feature outstand¬ 
ing new speakers and for¬ 
mats designed to boost your 
knowledge and spark your 
practice. You won’t want to 
miss highlights like these: 

❖ Hollywood comes to 
Chicago! Optometry’s 
Meeting® Opening General 
Session will be a “behind 
the scenes” 3-D experience, 
as Hollywood comes to 
Chicago. 

Optical science and 
health are in Hollywood’s 
spotlights this year as 
movies, TV, video games, 
and even the Summer 


Olympics are coming to 
viewers in stereoscopic 3-D. 
In partnership with Essilor 
and the International 3D 
Society, special guest speak¬ 
ers will dazzle you with the 
latest in 3-D and maybe 
even give us an insiders’ 
peek into their current proj¬ 
ects before they’re released 
to the general public. This is 
a can’t-miss event! 

❖ 3-D Theater courses 
and a special 3-D session on 
Saturday, “Movies, 
Television, Video Games 
and in the Classroom — 
When Our Eyes Fail Us,” 
open to all attendees at no 
additional cost will expand 
your view of stereoscopic 
technology. 

Hollywood is increas¬ 
ingly using 3-D in 
movies, TV, video games, 
and even the Summer 
Olympics. And our pro¬ 
fession is using it to help 
identify millions of chil¬ 
dren and adults with 
treatable binocular vision 
problems. 

❖ Pardon the 
Optometrist does away 
with long lectures in 
favor of the rapid-fire 
question format you’ve seen 
on sports TV shows. We’ll 
have a panel of respected 
experts engage in fast-paced 
discussion and debate on a 
given topic. Each subtopic 
will be limited to 10 min¬ 
utes, and the audience will 
see a rundown of upcoming 
subtopics just like the TV 
counterpart. 

Five courses will be 
presented in this unique and 
lively style: Anterior 
Segment, New Technology, 
Contact Lenses, Glaucoma, 
and Student Practice 
Management. 

❖ Interactive Sessions on 

multiple topics will give the 
audience the opportunity to 
participate in real-time sur¬ 
veys to facilitate discussion 
and steer panelists to the 
areas of highest interest. 

❖ Breakfast & Lunch 
Symposiums on a variety of 



Dr. Coble 


topics are being offered 
Thursday, Friday and 
Saturday. See the 
Preliminary Program to get 
more details on times, sub¬ 
jects, and our generous 
sponsors. Space is limited, 
so be sure to register early! 
❖ Practice Pathways is a 
two-part course open to all 
attendees at no additional 
price. If you are looking to 
buy, buy into or sell a prac¬ 
tice, this course is tailor- 
made for your needs. You’ll 
discover how to be success¬ 
ful in each stage of the prac¬ 
tice lifecycle, including 
practice entry, practice man¬ 
agement, and development 
and succession planning. 

More people to 
meet 

This year, you’ll not 
only be able to greet AOA 
and American Optometric 
Student Association (AOSA) 
colleagues, but also connect 
with old and new friends 
from other premier optome¬ 
try organizations. 

The Illinois Optometric 
Association will be fully 
participating in Optometry’s 
Meeting®. Plus, the World 
Council of Optometry’s 
international conference 
immediately precedes 
Optometry’s Meeting® from 
June 24-26. 

So if you’re looking to 
share ideas and information 


See Optometry’s Meeting®, 
next page 


Dear Friends: 

As Mayor and on behalf of the City of Chicago, it is my pleasure to welcome everyone 
gathered for the American Optometric Association’s 2012 Optometry’s Meeting. 

Established in 1898, the American Optometric Association (AOA) is an organization that 
represents approximately 36,000 doctors of optometry, optometry students, and paraoptometric 
assistants and technicians throughout the United States. The Association supports its members 
by providing them with educational materials, regulation information to promote quality patient 
care, and effective research and education leadership. 

This conference will feature networking opportunities, sessions and exhibits for 
optometric professionals to improve their knowledge and skills relevant to vision care. It will 
also allow participants to experience a comprehensive exhibition with innovative companies 
showcasing the latest in optometry. 

I hope that those visiting our great city take time to experience some of the special places 
in Chicago. Whether it’s our world class theaters and shopping, historic Navy Pier, the 
museums, sports, restaurants, or nightlife, I’m sure you’ll like what you find. 

I hope you have an enjoyable and productive conference. 
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Meeting®, 

from previous page 

this June, Optometry’s 
Meeting® is the right place! 

Captivating 

exhibits 

You’ll be fascinated by 
the products and technology 
on display in this year’s 
Optometry’s Meeting® 
Exhibit Hall - filled with 
state-of-the-art equipment, 
trendy eyewear, advanced 
pharmaceuticals and more. 
On Thursday evening, 
Shamir welcomes you to a 
special wine-tasting event, 
where you can take home a 
commemorative wine glass. 

Careers are 
calling 

Join the career event of 
the year on Friday! 
Optometry’s Career Center® 
offers an “open mic” of job 
opportunities, career infor¬ 
mation on different modes 
of practice, and insights into 
what both employers and 
job candidates need to 
know. Don’t miss this 
unique opportunity to find 
the perfect job opportunity 
or the perfect candidate, 
partner, or even buyer for 
your practice. 

Thanks to Marchon and 
Optos for sponsoring this 
exciting opportunity. 

Saturday 
evening gala 

Our Presidential 
Celebration, “A Celebration 
of Optometry,” will take 
place in Chicago’s famed 
Field Museum— home of 
“Sue, the largest and best- 
preserved Tyrannosaurus 
Rex specimen in the world.” 

This final-night special 
event, generously sponsored 
again this year by HOYA, 
recognizes the AOA and 
AOSA Board of Trustees. 

The museum is ours for 
the night! We’ll enjoy our 
own “Taste of Chicago” 
hors d’oeuvres and be enter¬ 
tained by dueling pianos as 
we walk through the muse¬ 


um’s world-class natural 
history exhibits showcasing 
every corner of the globe. 

Fimited space is avail¬ 
able, so advance registration 
is required. 

Stay where 
your colleagues 
stay 

Networking can contin¬ 
ue after hours when you 
stay at one of the official 
Optometry’s Meeting® 
hotels. After completing 
your online registration, you 
will be linked directly to the 
Housing reservation page 
that offers discounted rates 
at three magnificent 
Chicago lodgings: 

❖ The Hilton Chicago— 
the official headquarters 
hotel of Optometry’s 
Meeting®—located on South 
Michigan Avenue. 

❖ Hilton Palmer House— 
a historic grand hotel close 
to Millennium Park, Macy’s, 
and the Art Institute. 

❖ Hyatt Regency 
McCormick Place— con¬ 
nected by skybridge to 
McCormick Place 
Convention Center. 

For easy access to all 
Optometry’s Meeting® func¬ 
tions, there is complimenta¬ 
ry shuttle service between 
McCormick Place and the 
Hilton Chicago and Hilton 
Palmer House sponsored by 
Allergan and Vistakon®. 

Brief encounter 

For the first time, your 
copy of AOA News will 
include an on-site registra¬ 
tion brief well in advance to 
enable you to plan your con¬ 
ference activities. 

You can also view the 
entire preliminary program 
online at www. optometry s- 
meeting.org. 

Social change 

We’ve made it easy to 
keep up with all the news of 

See Optometry’s Meeting® 
page 20 
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Among the key topics of the meeting was an 
overview of Electronic Health Records and how the 
incentives for participation in those programs can help 
offset the costs of technology investments. State leaders 
credited the EHR "roadshow" by the AOA as an exam¬ 
ple of cooperative programs that directly benefit AOA 
members. 

According to AOA Electronic Health Records 
Committee Chair Phil Gross, O.D., optometry is ranked 
ninth among health care professions in payments for EHR 
incentives, with $1 1 million being paid to optometrists to 
date. 

In addition, state leaders heard from AOA 
Washington office Director Jon Hymes on the status of the 
Affordable Care Act and AOAs role in securing the 
Harkin Amendment and including a pediatric eye care 
benefit in the essential benefits to be offered by state 
exchanges. 

The transition of decision-making from Washington to 
the states under health care reform was one of the themes 
of the meeting. AOA President Dori Carlson, O.D., 
explained that AOA advocacy, including her face-to-face 
meetings with Health & Human Services Secretary 
Kathleen Sebelius, helped convince HHS to support 
vision examinations, not screenings, as part of the essen¬ 
tial benefit. However, the guidance from HHS offers a 
great deal of leeway to states in defining their benefits, 
and Dr. Carlson urged state leaders to ensure optometrists 
are involved in state exchanges and health care advoca¬ 
cy at the state level. 

State leaders presented overviews of initiatives in the 
areas of membership, member communications, legisla¬ 
tion, third-party participation, InfantSEE® and public 
health. 

Optometry Association of Louisiana Executive 
Director James Sandefur, O.D., announced that two chil¬ 
dren with retinoblastoma had been identified in their state 
because of the professions public health programs. 

AOA Executive Director Barry Barresi, O.D., Ph.D., 
described his role in making the AOA operate like a 
well-run business by focusing on benchmarks and creat¬ 
ing a culture of executive management. He said that in 
the past, performance has been judged by "looking in 
the rearview mirror to see if progress had been made." 
Instead, he noted, the AOA is now looking side to side 
to see how the association is doing relative to its peers. 

"In terms of business performance, we have not been 
best in class," he said. "In terms of advocacy perform¬ 
ance, we are." 

His presentation continued the themes of Dr. 
Cockrells: Complex dues structures and underperfor¬ 
mance in earning non-dues revenue need more attention. 
Dr. Barresi also explained how the decision to cease 
printing Optometry: Journal of the AOA can help redirect 
resources to more timely, relevant clinical information pub¬ 
lished in other media channels. 

Dr. Cockrell noted that categories of membership 
where partial dues and dues waivers are common mean 
that the AOAs strong membership numbers don't translate 
into strong financial performance. As many as 15,000 
members of the AOA, including students and members in 
partial practice, do not pay full dues. He outlined possi- 

see Presidents ’ Council, page 24 


Program announced for 
WCO's Chicago conference 


T he World Council of 
Optometry (WCO) 
has announced a pre¬ 
liminary program for its next 
conference “Advancing 
Optometry Worldwide.” 

This three-day confer¬ 
ence, set to take place in 


on glaucoma; and Lee Ball, 
O.D., associate director from 
Vistakon, Johnson & 

Johnson Care Inc. talking on 
diabetes. 

The event will also fea¬ 
ture clinical workshops on 
gonioscopy, fundus lenses 


issues within the profession,’ 
said Garaas-Maurdalen. 

“Advancing Optometry 
Worldwide” will take place 
just before the AOA’s 
Optometry’s Meeting®, pro¬ 
viding members with an 
ideal opportunity to attend 


"Supporting optometry wherever it is practiced 
is at the heart of our work, and this conference 
promises to not only offer opportunities for 
professional development to all delegates „ 
but also to address relevant, topical issues 
within the profession 


Chicago from June 24-26, 
will include opening speech¬ 
es from WCO’s President 
Tone Garaas-Maurdalen and 
AOA representatives. 

Other speakers include 
Leonard Messner, O.D., 
Illinois Eye Institute, who 
will deliver an advanced lec¬ 
ture on the eye in neurologi¬ 
cal disease; Thomas Freddo, 
O.D., Ph.D., University of 
Waterloo, Canada, speaking 


and binocular indirect oph¬ 
thalmoscopy, giving dele¬ 
gates the chance to practice 
and improve their knowledge 
and skills. 

“Supporting optometry 
wherever it is practiced is at 
the heart of our work, and 
this conference promises to 
not only offer opportunities 
for professional development 
to all delegates, but also to 
address relevant, topical 


two influential events in one 
city. 

Log on to www.worldop- 
tometry.org and “like” them 
on Facebook at www.face- 
book. com/WorldCouncilOpt 
to download the program and 
receive up-to-date news and 
announcements on 
“Advancing Optometry 
Worldwide” as they happen. 

Registration opens this 
month. 



Representatives of the Optometry Association 
of Louisiana (OAL) gather at the Presidents' 
Council meeting. From left. Bill Gordon, O.D., 
OLA president-elect; Jim Sandefur, O.D., OLA 
executive director; Chris Wroten, OLA immedi¬ 
ate past resident; and Jeff Anastasio, O.D., OLA 
president. 


Optometry's 

Meeting®, 

from page 19 


Optometry’s Meeting® using 
social and mobile media. So 
keep these tips in mind: 

♦♦♦ Follow us on Twitter 
@ Optometry smtg 
❖ “Like” us on Facebook. 
Find weekly updates and fun 
trivia. Search Facebook for 
“Optometry’s Meeting.” 

♦♦♦ Watch for our mobile 
app. The new 2012 
Optometry’s Meeting® mobile 
app will be available in 
March. 

Remember, registration 
and housing are now open, so 
make sure you reserve your 
place and bookmark 
www.optometrysmeeting.org. 
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Practice Growth. Visually Simple 

Eye-Catching Designs 


Bring Your Messages Home 


American Optometric 
Association 


20"x 24" Ready to Hang Canvas Artwork Kits 
Educational, Professional & Affordable 

Contact Lens, 

Wear and Care 


Healthy Nutrition, 
Healthy Eyes 


Common Eye Conditions 


Healthy Nutrition... Healthy Eyes 



Practice Growth Kit Includes: 
e 1 Large Format Canvas 
e 100 Tri-fold "Contact Lens, 
Wear & Care" Brochures 
with Literature Holder 

® Member Price, 

only $149 plus shipping 


Practice Growth Kit Includes: 

• 1 Large Format Canvas 

• 100 Vision Simulator Cards 
with Literature Holder 


Practice Growth Kit Includes: 
® 1 Large Format Canvas 
® 50 Nutrition Guide Booklets 
with Literature Holder 

e Member Price, 

only $149 plus shipping 


• Member Price, only $149 plus shipping 


The Art of Optometry 


Member Price, only $89 each plus shipping 
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Study shows system helps improve batting performance 


A new research article 
reveals University of 
Cincinnati (UC) 
baseball team members sig¬ 
nificantly improved their bat¬ 
ting performance in 2011 
with the help of an enhanced 
vision training program, fea¬ 
turing a dynamic device 
called the Dynavision D2™. 

The article was published 
last month in PLos One and 
showed the UC’s team batting 
average increased from 0.251 
to 0.285 from 2010 to 2011 
and the slugging percentage 
increased by 0.033. 

Meanwhile, the rest of the 
Big East’s slugging percentage 
decreased during that same 
time frame by 0.082. UC’s 
batting average was twelfth in 
the Big East in 2010 and 
improved to fourth in 2011. 

“We analyzed the results 
of enhanced vision training 
performance in multiple 
ways, and they were highly 
statistically significant no 
matter how you slice it,” said 
Joe Clark, Ph.D., a professor 
in UC’s neurology depart¬ 
ment and one of the article’s 
authors. “Essentially, all bat¬ 
ting parameters improved by 
10 percent or more.” 

The study began in 
January 2011, six weeks prior 
to the season, and continued 
throughout the season. It 
included a three-times weekly 
vision training session. 

Among the key instru¬ 
ments used was the 
Dynavision D2™, which 
measures and improves reac¬ 
tion time, hand-eye coordina¬ 
tion, peripheral awareness, 
cognitive focus and other 
visuo-motor skills. 

The D2™ contains a 
sphere of buttons located 
around a central tachistocope 
that light up in random suc¬ 
cession; all UC batters were 
expected to hit as many of the 
buttons as possible, using 
their peripheral vision, during 
one-minute drills. The num¬ 
ber of hits and average reac¬ 
tion time for each hit was 
recorded. 

Dynavision™ President 
Phil Jones explained the D2™ 
was a key component of the 
study because of its ability to 
bring visual awareness, reac¬ 


tion time and cognitive pro¬ 
cessing together. 

“The time it takes for a 
pitched ball to reach the plate 
is approximately 0.4 sec¬ 
onds,” Dr. Clark said. “In that 
time, the batter needs to spot 
the pitch, assess rotation and 
direction of the ball and make 


a decision to swing or not. 
Given the time it takes to 
swing the bat, the batter has 
only about 0.17 seconds to 
make that decision.” 

Dr. Clark has been an 
advocate for the D2™ ever 
since he first saw the technol¬ 
ogy at a trade show in 2010. 
He introduced the device to 
UC shortly after that and has 
led additional research studies 
using the D2™ within the UC 
football program. 

Jim Ellis, O.D., is the 
team optometrist for UC and 
also worked on the study. 

“First of all, the D2™ was 
just one of many components 
and devices that made up this 
study,” said Dr. Ellis. “Our 
feeling is that it is an impor¬ 
tant part of eye/hand coordi¬ 
nation and is a useful tool for 
many other needs, such as 
rehabilitation of strokes for 
instance. We are fortunate 
here at the University of 
Cincinnati to have Dr. Joe 
Clark of the Department of 
Neurology in the College of 
Medicine working with pro¬ 
graming the D2™ to target 
specific areas of the brain and 
to stimulate those areas to 
process information faster 
and to be able to recognize 
and react to the lights more 
efficiently. This is one of 
many different exercises that 
when combined, allows the 
batters to recognize pitches 
earlier and to be able to wait 
longer to judge the pitch 
before deciding to swing.” 

Vision training methods 
also used in the UC baseball 
study included a tachistocope, 
Brock string, Eyeport, Rotary 


and strobe glasses. 

“The strobe glasses have 
allowed the batters to experi¬ 
ence the ball to seemingly 
come at them at a slower 
speed than it really is,” said 
Dr. Ellis. “The players report 
that they can pick up the spin 
of the ball earlier. We are also 


lucky to have a friend of mine 
of 30 years who is the mentor 
to the team and often stops in 
to give them pointers—Hall 
of Fame catcher Johnny 
Bench.” 

Bearcats Baseball Coach 
Brian Cleary said he has no 
doubt that the enhanced 
vision training has helped his 
hitters. 

“They have become 


more capable of recognizing 
pitches, especially the spin on 
breaking pitches and better at 
being able to quickly study 
opposing pitchers,” he said. 
“In speaking with our hitters, 
I’ve found that they are also 
believers and insisted that we 
continue the program for 


2012 .” 

The full research article, 
“High Performance Vision 
Training Improves Batting 
Statistics for University of 
Cincinnati Baseball Players,” 
is available at www.dyna 
visiond2. com/article s/high- 
performance-vision- 
training.pdf. 

Outside of UC, the D2™ 
has been shown to directly 


contribute to improved 
on field performance for mul¬ 
tiple sports, ranging from the 
collegiate to professional level. 
Prominent users include 
Gatorade, Sport Science 
Institute, Pittsburgh Steelers, 
Baylor University, Air Force 
Academy, University of 
Central Florida, IMG 
Performance Institute, 
NASCAR’s Kasey Kahne and 
more. 

In addition, Dr. Ellis sug¬ 
gested the application for 
practicing optometrists to 
incorporate the study’s find¬ 
ings into their practices. 

“For other optometrists, 
the methods and instruments 
we used in this study can be 
used as practice builders for 
those interested in sports 
vision or neuro-optometric 
rehabilitation, which are my 
particular areas of interest,” 
he said. 

For additional informa¬ 
tion on Dynavision™, visit 
www. dynavisiondl. com. 


Vote for the top story of the past 50 years 

In reflecting upon the gains of the past, be sure to log in to AOAConnect and vote for 
the top story of the past 50 years at http://bit.ly/so 18Dn. Here are some of the top 
selections of past ways in which the AOA helped strengthen the profession: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and con¬ 
spiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the first 
to be an integral part of a medical center (UAB) 

1971 — First DPA Law passed - Rhode Island 

1976— First TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profession¬ 
als may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-related 
services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifica¬ 
tion 

To commemorate 50 years of groundbreaking news in optometry, we will publish the 
Top 10 AOA News stories as selected by our readers from all five decades. Please share 
your commentary and personal stories on the site as well (http://connect.aoa.org). We'd 
love to hear from you. 


"Our feeling is that it is an important part of 
eye/hand coordination and is a useful tool for 
many other needs / such as rehabilitation of 
strokes for instance." 
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EHR course, 

from page 11 


History, 

from page 15 


Navigating Meaningful Use, 
Quality Reporting, and 
e-Prescribing with EHRs 


AOA affiliate 

Arizona 

California 

Connecticut 

Indiana 

Kansas 

Kentucky 

Mississippi 

Missouri 

Montana 

Nebraska 

New Mexico 

Ohio 

Oregon 

Pennsylvania 

South Dakota 


EHR course date 

Dec. 8-9, 2012 
Nov. 9-10, 2012 
Oct. 13, 2012 
July 1 1, 2012 
April 26-27, 2012 
Sept. 29, 2012 
Aug. 25, 2012 
Oct. 13-14, 2012 
May 3, 2012 
March 14, 2012 
April 21, 2012 
May 2, 2012 
Feb. 24-25, 2012 
May 18, 2012 
April 12, 2012 


reporting programs. 

“The EHR Incentive 
Programs and Meaningful 
Use Update and Physician 
Quality Reporting System 
(PQRS) and e-Prescribing 
Made Easy” course will be 
offered at Optometry’s 
Meeting®. 

Optometrists around the 
nation should check with 
their respective state opto- 
metric associations to find 
out which navigating EHRs 
courses will be offered dur¬ 
ing their state meetings. 

Demonstrations of EHR 
systems are planned by lead¬ 
ing software vendors follow¬ 
ing the courses at 
Optometry’s Meeting®. 

Like last year’s popular 
“AOA Enhancing Patient Care 
through the Implementation of 
EHRs” continuing education 
courses, the new “Navigating 
Meaningful Use,” “Quality 
Reporting,” and “e-Prescribing 
with EHRs” courses will be 
presented by nationally rec¬ 
ognized experts on EHR 
implementation in optomet- 
ric practice. 

All three of the lectures 
are COPE-approved. 


The “Navigating 
Meaningful Use,” “Quality 
Reporting,” and “e- 
Prescribing with EHRs” 
courses have been developed 
as part of the “AOA EHR 
Preparedness Program for 
Optometry,” sponsored by 
Codex Techworks, 
Compulink, Eyefinity, First 


Insight, FoxFire Systems 
Group, Kowa, Marco, 
Practice Director (a division 
of the Williams Group), 
QuikEyes, and 
RevolutionEHR. 

For additional informa¬ 
tion and course updates, see 
the AOA Web site EHR page 
(www. aoa. org/EHR ). 


cosmetic lenses; to the 
ordering or performing of 
appropriate diagnostic or 
imaging tests; to the use or 
prescription of appropriate 
drugs, including controlled 
narcotic substances; to the 
performance of non-surgical 
and surgical procedures.” 

“While there is no 
model language there is a 
model result; it is the effect 
of a state’s practice act, not 
the precise language of the 
law,” Cooper continued. 

“The statutory language 
establishing uniform pre¬ 
scriptive authority can be 
written in as many ways as 
there are practice acts. The 
goal is for the optometry 
law to authorize the use and 
prescription of all appropri¬ 
ate or necessary legend (pre¬ 
scription) and over-the- 
counter drugs, including 
controlled narcotic sub¬ 
stances, via any route of 
administration for the diag¬ 
nosis, treatment, and man¬ 
agement of conditions of the 
vision system, eye, and 
related structures. As with 
other classes of independent 
doctoral-level prescribing 


professions (e.g., allopathic 
or osteopathic medical 
physicians, dentists, and 
podiatrists) an optometry 
license issued or renewed 
today should automatically 
include full prescriptive 
authority. And importantly, 
there should be no statutori¬ 
ly defined conditions, 
restrictions, limitations, or 
other standard of care-type 
language codified into the 
practice act by the state leg¬ 
islature,” according to 
Cooper. 

The AOA State 
Government Relations 
Center encourages AOA 
members to read “1971- 
2011: Forty-Year History of 
Scope Expansion Into 
Medical Eye Care” in this 
month’s edition of 
Optometry online. 

AOA members can con¬ 
veniently access the latest 
electronic edition of 
Optometry online through 
the AOA Web site 
( www.aoa.org ). Members 
can select “Journal of the 
AOA” and enter their mem¬ 
ber number and password 
when prompted. 


Presidents' Council, 

from page 20 

ble changes to the AOA bylaws that could 
address the issue and urged state leaders to 
consider the proposals over the next few 
months. 

Part of the presentation was devoted to 
dispelling misinformation about the AOA. 

For example, contrary to statements that the 
AOA had lost 5,000 members, Dr. Cockrell 
noted that, even in a down economy, the 
actual number of lost members is 264. 

The AOA continues to buck the trend in 
health associations of declining member¬ 
ship. Another area of misinformation 
regards the AO As finances, with statements 
that AO As revenues had declined by $4 
million. In fact, that relates to 
accounts/receivable and is on par with 
past years at this time. 

In an e-mail to all AOA members sent 
immediately after the meeting, Dr. Cockrell 
summarized his presentation: 


Co focus on the facts and the positive 
story about our finances, I showed your 
state leaders how we are positioned to 
achieve a planned $1 million addition to 
the AOA reserve funds this year. ...Should 
the AOA innovate with best business prac¬ 
tices, which includes program and staffing 
changes, to be able to increase reserves? 
You bet we should. Prudent cost-cutting is 
what you do in your practices every day 
and so does the AOA. 

"Will we need to be more nimble in 
the future regarding how we use our 
resources? Absolutely! With increased 
demands on our presence in Washington 
and in support of state efforts, we cannot 
afford to not examine all of our programs 
and expenditures regularly. Your Board of 
Trustees is willing to move this great organi¬ 
zation as quickly as needed to accomplish 
all goals." 



Karena Shippee, O.D., president of the 
Vermont Optometric Association, addresses 
attendees of the Presidents' Council. 
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In memorial: LeFahler joined 
with optometric practices to 
change presbyopia correction 


I nfluential optical industry 
executive Pierre LeFahler 
is being remembered for 
helping to shape vision care 
around the globe through the 
introduction of unique lens 
products - notably Varilux, the 
first modem design progres¬ 
sive addition lens (PAL). 

However, nowhere is 
LeFahler being more fondly 
remembered than in the 
United States, where he not 
only helped revolutionize pres¬ 
byopia correction through the 
distribution of progressive 
lens, but markedly advanced 
the private practice of optome¬ 
try in the process. 

LeFahler died Jan. 21 of 
pneumonia and septicemia in 
France following a half-centu¬ 
ry career as import-export 
director for optical giant 
Essilor. He was 84. 

As a teenager, LeFahler 
was a Freedom Fighter who 
narrowly escaped a firing 
squad after being captured by 
the Germans during World 
War II. 

In 1951, he joined the 
French optical manufacturer, 
Essel, that would later become 
Essilor; he was named its 
export director. He played a 
key role in making Essilor one 


of the largest ophthalmic lens 
manufacturers in the world 
and successfully introduced 
the company’s products in 
many of the more than 100 
nations where the firm today 
does business. 

American-style 
optometrists were largely 
unknown in France when 
Essilor began laying plans to 
introduce PALs to North 
America in the early 1970s. 
LeFahler was one of the first 
to recognize the importance of 
optometry, particularly private- 
practice optometry, in 
American vision care. 

Staunchly maintaining the 
then-radical concept that opti¬ 
cal lenses should be treated as 
health care products - not 
commodities, LeFahler cen¬ 
tered the U.S. introduction of 
Varilux around the concept of 
making the lenses available 
exclusively in optometric prac¬ 
tices. 

He hired the first opto¬ 
metric professional relations 
director ever retained by an 
optical manufacturer (Rod 
Tahran, O.D., then a recent 
graduate from the Southern 
California College of 
Optometry). 

He began conducting 


seminars on the innovative 
new lens at major optometric 
meetings around the county 
and working with schools and 
colleges of optometry to edu¬ 
cate students on the lenses. 

Middle-age Americans 
eventually welcomed an alter¬ 
native to traditional bifocals, 
although it took years and a 
strong commitment on 
LeFalher’s part to get the job 
done. 

The use of progressive 
lenses as a correction for pres¬ 
byopia soon became the 
fastest growing segment of the 
vision care market - with 
optometrists the acknowl¬ 
edged leaders in the field. 

The strategy proved so 
highly successful that Essilor 
launched a number of addi¬ 
tional, innovative optical prod¬ 
ucts for distribution through 
private optometry practices. 

In 2007, the AOA hon¬ 
ored LeFahler with its Apollo 
Award—the highest award 
presented by the association to 
persons (with or without 
optometry degrees) or organi¬ 
zations for distinguished serv¬ 
ice to the visual welfare of the 
public. He was only the third 
non-American to be so hon¬ 
ored by the AOA. 


APHA Vision Care Section 
seeks award nominations 

The Vision Care Section (VCS) of the American Public 
Health Association (APHA) invites nominations for its 201 2 
awards. 

The Distinguished Service Award: Established in 1981, 
the award is the highest honor the section can bestow and 
is presented to an individual, institution or group who has 
made an outstanding contribution or demonstrated continual 
high quality service in the area of public health eye/vision 
care (sponsored by Hoya Vision Care). 

The Outstanding Scientific Paper (Project) Award: This 
award recognizes an individual, group, or institution that has 
contributed significantly to the advancement of eye/vision 
care in the public health field. The contribution can be a 
paper either previously published or suitable for publication 
or a written description of a project. The paper/project 
should represent work within the last two or three years, 
though the project may have been continuous for a longer 
period. 

The Morton W. Silverman Outstanding Student Paper 
(Project) Award: This award recognizes a student or group 
of students that has contributed significantly to the advance¬ 
ment of eye/vision care in the public health field from the 
perspective of a student in optometry, medicine, public 
health, or related health professions programs. The contribu¬ 
tion may be a paper previously published, suitable for publi¬ 
cation, or a detailed written description of a project. The 
paper or project must represent work that has occurred while 
the student(s) is/are enrolled in a professional program, 
although the award may be conferred after graduation. 
However, the award may not be granted more than 12 
months post graduation (sponsored by Hoya Vision Care). 

Awards recipients will be honored during the annual 
meeting of the APHA in San Francisco, Oct. 27-31, 201 2. 

Nominations are requested by March 31, 2012, and 
should include the nomination form, a narrative statement of 
250 words for the Distinguished Service Award and a copy 
of paper/project to be considered for the other awards. 
Instructions can be viewed at www.apha.org under the 
Vision Care Section. 

Nominations should be sent by e-mail as an attach¬ 
ment. 



AOA Order Dept, features See Better, Play Better prints 


"See Better, Play Better" is the theme of the latest series of AOA Brand 
Promise four-color art prints to be offered by the AOA Order Department. 

Suitable for display in optometric practices and other settings, the seven 
new 20" by 24" canvas prints - designed to remind patients of the impor¬ 
tance of vision in sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 high-quality art prints 
with themes ranging from childrens vision to eye care for older adults. 

All prints come ready to hang with hardware included and no framing 
required. 

Prints are $89 for AOA members and $1 33.50 for non-AOA members 
(plus shipping and tax where applicable). 

Prints can be viewed on the AOA Brand Promise Web site at 
www. aoabrandpromise. com. 

To order call the AOA Order Department at 800-262-2210 or log onto 
www. aoa.org/onlinestore. 
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Genius* 



Test your knowledge. 

Find the CE you need. 

Learn when it’s convenient for you. 


DELIVERED AS PROMISED - ONLINE EDUCATION TO HELP PREPARE FOR BOARD CERTIFICATION 

EyeLearn Online Educational Portal 

An Exclusive AOA Member Benefit 


• Interactive learning modules 

Flexible - Pause at any point and return to the course on your schedule 
Course handouts can be viewed or printed 
Self-assessment quizzes help you focus your study time 
Repeat a unit to better understand the material 

• Access supplemental resources 

Recorded audio and video lectures at the click of a mouse 

AOA Optometric Clinical Practice Guidelines assembled in one place 

Articles from Optometry: Journal of the American Optometric Association grouped by relevant subjects 

• Continuing education finder that lists for-credit CE courses (searchable by ZIP code, city, state or topic) 



Check out EyeLearn today @ www.aoa.org/eyelearn! 





FROM THE AOA 


BCBS to offer diabetes toolkit through AOA site 


T he Good Health 
Club SM Physician 
Toolkit, a unique set 
of educational materials 
designed to foster better 
communication between 
physicians and their patients 
on childhood obesity and 
diabetes prevention has been 
launched by Blue Cross and 
Blue Shield (BCBS) 
Association. 

The AOA attended the 
briefing on this new initia¬ 
tive and obtained permission 
to access these materials for 
AOA membership. 

The Good Health Club 
Physician Toolkit and all its 


resources can now be down¬ 
loaded from the AOA Web 
site at www.aoa.org/good- 
healthclub or at 
www.bcbs.com/goodhealth- 
club. 

For a full Good Health 
Club Physician Toolkit, con¬ 
tact a local Blue Cross Blue 
Shield organization. 

The Good Health Club 
Physician Toolkit was devel¬ 
oped in consultation with 
the American Diabetes 
Association and the 
American Academy of 
Pediatrics and includes 
materials that have been 
successfully used by the 


BCBS companies around the 
country. 

The toolkit is available 
in both English and Spanish 
and contains tip sheets, 
physician reference materi¬ 
als, tracking sheets and edu¬ 
cational brochures. 

It features messages 
from the “Good Health 
Club,” a group of animal 
characters who focus on a 5- 
2-1-0 message. 

The Good Health Club 
encourages children to: 

1. Eat five servings of 
fruits and vegetables every 
day. 

2. Limit screen time to 


two hours or less. 

3. Get a least one hour of 
physical activity. 

4. Limit sweetened drinks 
to 0. 

BCBSA piloted the 
toolkit with five Blue Cross 
and Blue Shield companies 
and 1,600 pediatricians and 
family physician practices. 

Physicians were sur¬ 
veyed and responses were 
overwhelmingly positive. 

Nearly 80 percent of the 
respondents considered the 
patient educational materials 
effective and nearly three- 
quarters of the physicians 
would recommend the tool 
kit to a colleague. 

The Centers for Disease 
and Prevention reports an 
increasing frequency of 
Type 2 diabetes among U.S. 
children and adolescents in 
the last two decades. 

One in three U.S. chil¬ 
dren born in 2000 could 
develop diabetes during 
their lifetime, and the preva¬ 
lence of obesity among chil¬ 
dren ages 6 to 11 more than 
doubled in the past 20 years, 
going from 6.5 percent in 
1980 to 17 in 2006. 

“The combination of 
rising levels of Type 2 dia¬ 
betes correlated with child¬ 
hood obesity is now an epi¬ 
demic across the nation. 
Every 20 seconds someone 
is diagnosed with diabetes 
in the United States; that’s 
4,320 people every day,” 
said Gregory Wolfe, O.D., 
MPH, chair of the AOA 
Health Promotion 
Committee. 

Larry Hausner, chief 
executive officer of the 
American Diabetes 
Association, is hopeful “that 
programs such as the Good 
Health Club Physician 


Toolkit will emphasize the 
importance of healthy 
habits. Simple lifestyle 
changes can make a big dif¬ 
ference to stop diabetes and 
its devastating complica¬ 
tions.” 

So what can 

optometrists do to combat 
the epidemic of childhood 
obesity and Type 2 diabetes? 

“As primary care 
providers, doctors of optom¬ 
etry continue to be one of 
the key primary entry points 
into the health care system 
and can serve as valuable 
resources in helping to edu¬ 
cate patients and their fami¬ 
lies to reverse the devastat¬ 
ing trend of childhood obe¬ 
sity and its complications,” 
said Rose Betz, O.D., of the 
AOA’s Health Promotion 
Committee. 

“Not only is this infor¬ 
mation useful with one-on- 
one parent and child educa¬ 
tion, but also the toolkit can 
serve as a reference for out¬ 
reach programs in your local 
schools and when speaking 
to civic or professional 
organizations,” said Sue 
Lowe, O.D., of the AOA’s 
Health Promotion 
Committee. 

“Given the training, 
skills and experience, 
optometrists are able to pro¬ 
vide not only good vision 
care but also help patients 
and their families achieve 
healthy lifestyle behaviors 
that improve their quality of 
life. Optometrists are 
uniquely positioned to part¬ 
ner with other physicians, 
primary care providers, and 
wellness program coordina¬ 
tors within their communi¬ 
ties to help patients achieve 
these healthy lifestyle 
goals,” Dr. Lowe said. 


Just add these tips into your daily routine! 



* Mow the lawn, wash your car 

or vacuum.You can be physically 
active when you are doing chores. 

► Join a school sports team, 
outdoor club or take 
a dance class. 

* Take a walk with your 
friends after school. 


► Each day, eat at least 5 servings 
of fruits and vegetables. Use this 
as an opportunity to try new foods. 

» Cook more meals at home with 
your family. 

• Prevent diabetes, heart disease 
and many forms of cancer 
by eating fruits 
and veggies. 



Limit screen time (TV, video 
games, computers) to 2 hours 
or less per day. 

Remove theTV from your 
bedroom. 

Be physically active before 
you watch TV, play video 
games or use the computer. 


Avoid sweetened drinks such 
as soda and sports drinks. 
Drink water between meals 
because it helps you feel full. 
Add lemons or limes to your 
water for added flavor. 



Get in on the action and talk to your doctor to learn 
how you can be healthy every day. 


CInkfN^S 


BlueCross BlueShield 
Association 
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NEW 2012 CODING BOOKS! 



CODES 



“Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 

Optometry for just $140 year? The biggest bargain in eye care!” 

- Charles B. Brownlow, OD, AOA Coding and Medical Records Consultant 



The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 



Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $165.00 


Item# ODE13 

(set of both books) 
Special Member Price $140.00 


CL 


CODES 


FOR OPTOMETRY 



CODES 


FOR OPTOMETRY 
2012 




Item# ODE13-1 

(Codes for Optometry book only) 

Special Member Price $75.00 

Item# ODE13-CD 

(Codes for Optometry CD only) 

Special Member Price $75.00 

Item# CPT 

(CPT book only) 

Special Member Price $75.00 

(Price does not include shipping and taxes where applicable.) 



Save vour practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 
FAX: 314-991-4101 









































EyeLearn™ course spotlight 


Posterior segment course helps prepare ODs 


T he U.S. population is 
rapidly aging and 
increasingly prone to 
age-related eye disease. 
Diabetes continues to be 
reported at epidemic levels. 

As a result, retinal con¬ 
ditions are growing sources 
of concern in American 
health care, notes Mark 
Dunbar, O.D., the lecturer 
for AO A EyeLearn’s™ new 
Posterior Segment online 
continuing education course. 

“As an important part of 
the nation’s primary health 
care system, optometrists 
increasingly must be pre¬ 


online offerings, the 
Posterior Segment course 
was developed, in part, to 
provide a helpful refresher 
on retinal conditions and 
related eye health problems 
for optometrists who are 
preparing to take American 
Board of Optometry (ABO) 
board certification examina¬ 
tions. 

However, the course is 
also intended to help 
optometrists prepare for 
anticipated growth in the vol¬ 
ume of patients seen with 
retinal conditions. 

“As health care profes- 


macular conditions, with 
helpful pointers on diagnosis 
and care, all in under four 
hours, Dr. Dunbar said. 

Differential diagnosis of 
macular disease - as well as 
the basic treatment and man¬ 
agement options - are cov¬ 
ered in the course’s one-hour 
opening segment. 

A half-hour discussion 
of hereditary retinal disease 
follows. 

The course’s hour-long 
segment on retinal vascular 
disease covers both condi¬ 
tions related and unrelated to 
diabetes. 


EyeLearn™ posterior segment 
review course 

User rating: 4 Stars 

Part 1- Assessment and Differential Diagnosis of Macular 
Disease/Treatment and Management Options for 
Macular Disease (66 minutes.) 

Part 2- Assessment & Differential Diagnosis of Hereditary 
Retinal Disease (26 minutes) 

Part 3- Assessment, Diagnosis and Treatment of Retinal 
Vascular Disease (57 minutes.) 

Part 4- Assessment, Differential Diagnosis and Treatment 
of Central Retinal Artery Occlusion (81 minutes.) 


"As health care professionals who want to 
provide a full scope of diagnostic and treatment 
services for patients , and as practice managers 
who understand that care for poster segment 
conditions can represent an important source of 
revenue for a practice / most optometrists will 
find periodic review and updating of their 
knowledge base regarding poster segment 
conditions to be beneficial 


pared to accurately diagnose 
and help manage age-related 
macular degeneration, dia¬ 
betic retinopathy, and a host 
of additional conditions 
related to the retina,” said Dr. 
Dunbar, the director of 
Optometric Services and 
Optometry Residency 
Supervisor at Miami’s 
Bascom Palmer Eye 
Institute. 

The EyeLearn™ Posterior 
Segment course is designed 
to provide optometrists with 
a quick but comprehensive 
review of the basic informa¬ 
tion they need regarding con¬ 
ditions at the rear of the eye. 

Like EyeLearn’s™ other 


sionals who want to provide 
a full scope of diagnostic and 
treatment services for 
patients, and as practice 
managers who understand 
that care for posterior seg¬ 
ment conditions can repre¬ 
sent an important source of 
revenue for a practice, most 
optometrists will find period¬ 
ic review and updating of 
their knowledge base regard¬ 
ing posterior segment condi¬ 
tions to be beneficial,” Dr. 
Dunbar suggested. 

With a “four-star” user 
rating, the EyeLearn™ 
Posterior Segment course 
offers a concise review of the 
four major categories of 


A final hour-and-a-half 
segment on central artery 
occlusion may prove particu¬ 
larly beneficial as practition¬ 
ers will likely begin seeing a 
greater number of elderly 
patients with arterial prob¬ 
lems in the coming years, Dr. 
Dunbar said. 

Like all EyeLearn™ 
courses, the Posterior 
Segment course is presented 
in a series of interactive 
learning modules that allow 
practitioners to log on and 
access the learning materials 
whenever they are ready. 

The electronic format 
allows them to pause at any 
point and return to the course 


later. 

They can immediately 
repeat a unit if they do not 
adequately understand the 
material covered. 

Each unit comes with 
one or more self-assessment 
quizzes that appear periodi¬ 
cally. 

Course handouts are 
provided on the EyeLearn™ 
Web site. 

Course takers can even 
follow the speaker word-for- 
word using course transcripts 
that are also provided on the 
site. 

In addition to interactive 
learning modules, practition¬ 
ers can easily access supple¬ 
mental resources such as 
AOA Optometric Clinical 
Practice Guidelines and arti¬ 


cles from Optometry: 

Journal of the AOA as well 
as a range of pre-recorded 
audio or video lectures. 

A Continuing Education 
(CE) Finder feature allows 
optometrists to find appropri¬ 
ate classroom continuing 
education programs on the 
posterior segment and related 
subjects, offered by state 
optometric associations, 
regional optometric organiza¬ 
tions, and the AOA. 

The EyeLearn™ online 
education portal is an exclu¬ 
sive AOA member benefit. 
AOA members can take 
courses and access materials 
free of charge. 

The optometric educa¬ 
tion portal can be accessed at 
www. aoa. org/eyelearn . 




American Optometric Association 


eyelearn 

M AOA's Online Learning Resource 
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What's all the 
tweeting about? 



AOAConnect 
mobile app 
now available 


Heres a taste of what some in the optometric world are talking about on 
AOAConnect, Twitter and Facebook. 

@JessicaSFinch tweeted: @AOAConnect @TheAOSA So excited to have Dr. Dori 
Carlson at IUSO & can’t wait to speak with such an influential figure in our profes¬ 
sion!! 


@Vision Monday tweeted: Vision Monday AOA Dedicates Blind Rehab Center to 
Honor Fallen Army Optometrist http://ow.ly/8LALa @AOAConnect #optometry 


f 


@CooperVision tweeted: Follow these tips from @aoaconnect 
when putting in contact lenses and applying cosmetics: 
http://bit.ly/wOEqah. #contactlenses 


The AOA posted on its Facebook page: Yesterday, the U.S. 

Department of Veterans’ Affairs named its newest blind rehabili¬ 
tation facility in honor of Major Charles 
Robert (Rob) Soltes, Jr., O.D. - a respect¬ 
ed colleague, fallen Army optometry offi¬ 
cer, and real-life American hero. AOA 
Trustee Hilary Hawthorne, O.D. was on- 
hand to deliver brief remarks and to pres¬ 
ent the VA with a memorial plaque, 
which will be prominently displayed at the new facility. Click on the link below to 
learn more, make sure to "LIKE" this post, and then "SHARE" this story with friends, 
family and colleagues. 



The AOA posted on its Facebook page: AOA President Dori Carlson, O.D., and 
President-Elect Ron Hopping, O.D., share reflections on the profession with the stu¬ 
dents and faculty of the The University of Houston College of Optometry January 24 
The visit was part of Dr. Carlson's 20/20 Tour-visits to 20 schools and colleges in 
20 months. 


On AOAConnect: Connect, 
network and share with your 
colleagues at 

http://connect.aoa.org! Sign 
in with your AOA member 
number or e-mail address 
(both will work) and your six¬ 
digit member ID (MMDDYY). 

Once you sign in, get 
acquainted with the platform 
by clicking "AOAConnect 
FAQs" under the "Help" tab. 

Learn more about navigating 
AOAConnect via an hour-long 
webinar (webinar link is under Announcements). 
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T he new AOAConnect 
mobile app is now 
available for 

BlackBerry, Android, iPhone, 
iPad and iPod Touch. The app 
will let you search, find and 
connect with other members, 
receive the latest professional 
news and view events, all from 
your smartphone or mobile 
device. 

The app is pre-populated 
with all of your contact infor¬ 
mation to save you set-up 
time. Features include: 

❖ Directory - With the 
mobile app, you can quickly 
access your AOA colleagues. 
Search the directory by first 
name, last name or practice 
name. Click a member’s phone 
number to direct dial; click the 
e-mail address to instantly send 
e-mail; or click the street 
address to map location. 

❖ News - Read the latest 
AOA, affiliate and industry 
headlines; view the most 
recent postings in Optometry’s 
Career Center®, follow the 
AOA Twitter stream, read 
recent blog postings, and 
access documents posted to 
the AOAConnect Resource 
library. 


❖ Events - View upcoming 
AOA and affiliate events right 
from the mobile app. 

❖ Discussions - Collaborate 
with your fellow AOA mem¬ 
bers directly from your 
device! All of your 
AOAConnect eGroups are 
available via the mobile app. 
After you initially log in to 
AOAConnect, you can post 
new messages, reply to anoth¬ 
er member’s messages or sim¬ 
ply follow the discussions. (If 
you primarily participate in 
eGroups via the mobile app, 
you may want to change your 
subscription settings on 
AOAConnect to “No Emails” 
so you don’t also receive post¬ 
ings via e-mail.) 

❖ Messages - View your 
direct messages from fellow 
members. 

❖ Contacts - Save your 
contacts directly to your 
mobile address book. Contact 
information is automatically 
updated. 

Download now! Go to 
your app store to download. 

Be sure to search specifically 
for “AOAConnect” in your 
app store's search box, not just 
“AOA.” 


i 



American Optometric Association 

Member Advantage 


Ophthalmic Resources On-Demand 

Get quick, easy access to valuable 
pharmaceutical product resources 



Try it free at www.AOA.org/OROD 
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InfantSEE®, The Allergan Foundation partner 
to advocate for infant vision awareness, education 


T he AOA’s InfantSEE® 
program announced 
its collaboration with 
the Allergan Foundation to 
create a program within the 
schools and colleges of 
optometry to increase access 
to optometric care for all 
infants in the United States. 

“The Allergan 
Foundation is proud to sup¬ 
port the mission of the 
InfantSEE® program. The 
optometric profession has a 
rich history in service and 
philanthropy, and this pro¬ 
gram will empower current 
optometric students, who are 
future practitioners and lead¬ 
ers in the profession, to be an 
integral part of changing how 
infant vision care is not only 
viewed but also provided in 
this country. By working 


together, we can establish a 
lifetime of vision health and 
wellness for our children,” 
said Julian Gangolli, 

Allergan Foundation board 
member. 

The grant aims to 
increase access to optometric 
care for all U.S. infants 
through the continuum of 
care and expanded visibility 
of the InfantSEE® program 
that ultimately leads to com¬ 
prehensive infant eye exams 
being covered as an essential 
defined benefit within federal 
health care legislation. 

The partnership will fur¬ 
ther educate optometry stu¬ 
dents on how to properly 
perform infant vision exams 
and develop a comfort level 
that will inspire graduates to 
include infant vision as a 


Optometry 
Cares® - 
The AOA 
Foundation 
announces 
election of 
new 
officers 


Optometry Cares® - The 
AOA Foundation elected new 
officers during its recent annu¬ 
al meeting. 

Cheryl Archer, O.D., 
from Lima, Ohio, was named 
foundation president. 

Kerry Beebe, O.D., from 
Brainerd, Minn., was named 
vice president. 

T. Joel Byars, O.D., from 
Morrow, Ga., was named 
secretary-treasurer. 



Dr. Archer 



Dr. Beebe 



Dr. Byars 


core patient care service in 
their future practices. 

“This partnership creates 
a unified force in delivering 
and expanding high-quality 
vision services to American 
infants, ensuring a lifetime of 
healthy vision,” said Denny 
Holter, chief advancement 
officer of Optometry Cares® 

- The AOA Foundation. 
“Optometry Cares® - The 
AOA Foundation, the 
InfantSEE® program, the 
Allergan Foundation, the 
profession of optometry, 
graduates of schools and col¬ 
leges of optometry and, most 
important, infants will bene¬ 
fit from this collaborative 
endeavor to change the way 
everyone thinks about 


vision.” 

InfantSEE®, a program 
administered by Optometry 
Cares®-The AOA 
Foundation, is a national 
public health program 
designed to provide a no-cost 
comprehensive vision assess¬ 
ment to infants 6 to 12 
months of age regardless of 
household income or insur¬ 
ance availability. 

Currently, there are 
more than 7,700 AOA-mem- 
ber volunteers who provide 
InfantSEE® assessments in 
all 50 states. 

In partnership 

In the partnership with 
The Allergan Foundation, the 


InfantSEE® program strives 
to meet the following main 
goals: 

❖ Assisting the next gener¬ 
ation of optometrists in 
developing greater comfort 
and competency in the exam¬ 
ination and treatment of 
infants and children 
♦> Partnering with the 
Allergan Foundation and 
motivational speaker and 
optometric advocate Tom 
Sullivan to reach new diverse 
audiences and elevate the 
importance of preventive and 
early detection of vision 
issues in all infants—particu- 


See Partnership, page 40 


It's Save Your Vision Month 
and Optometry Cares®! 


B e a part of the inaugu¬ 
ral grassroots “Save 
Your Vision, Help 
Another Save Theirs” 
fundraising effort. You and 
your patients can give back to 
your community by partici¬ 
pating. 

During Save Your Vision 
Month, several St. Louis- 
based optometric offices will 
be asking their patients to 
give back to their community 
by making a nominal mone¬ 
tary donation to Optometry 
Cares® when they check out. 

You can also join in this 
effort. It’s easy to do! 

Step 1: Contact Sara 
Breed at Optometry Cares® at 
snbreed@aoa.org or 314- 
983-4218 for details. 

Step 2: Receive your 
toolkit. 

Step 3: Raise money and 
awareness about the impor¬ 
tance of healthy eyes and 
good vision. 


Save Your Vision Month 
starts March 1. Sign up 
today! 

Save Your Vision Month 
reminds Americans of the 
importance of healthy eyes 
and good vision. 

Optometry Cares® 
enables the AOA to initiate 
and lead community health 
programs. 

Contributions to 
Optometry Cares® provide 
funding for resources to sup¬ 
port programs such as: 

♦> InfantSEE® provides free 
comprehensive vision exams 
for children in the first year 
of life regardless of income or 
insurance. 

❖ VISION USA SM mobi¬ 
lizes the resources required to 
provide free vision exams and 
needed basic vision appli¬ 
ances to those who otherwise 
could not afford vision care. 

❖ Healthy Eyes Healthy 
People® Community Grant 



Program stimulates communi¬ 
ty initiatives in health promo¬ 
tion and disease prevention 
by providing “seed money” to 
begin or continue vision-relat¬ 
ed projects. 

♦♦♦ Unrestricted Support 
gives Optometry Cares® the 
flexibility to assign funding to 
those programs that need the 
assistance most. 

To learn more about 
Optometry Cares®, visit 
www. aoafoundation. org. 
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PRACTICE ADVANCEMENT 

www.aoa.org/PracticeAdvancement 


OD offers advice on terminating 
the doctor/patient relationship 


By Sam Quintero, O.D., 
Practice Advancement 
Committee member 

T erminating the doc¬ 
tor/patient relation- 
ship-unknowingly to 
many health care providers- 
requires codified guidelines 
within the practice. These 
guidelines should be devel¬ 
oped to keep the practice 
from running afoul with 
contractual agreements 
between the doctor and 
third-party payers and with 
patient abandonment claims. 


Optometric physicians 
in general look toward 
developing positive and 
cooperative relationships 
with their patients, but on 
occasion challenges devel¬ 
op. The staff and doctors 
are not always sure how to 
best address the situation. 

The circumstances sur¬ 
rounding the need to termi¬ 
nate the doctor/patient rela¬ 
tionship may range from 
behaviors that annoy the 
doctor and staff, such as 
multiple missed appoint¬ 
ments, unpaid balances or 


threatening gestures made 
by a patient. 

Benign incidences can 
usually be addressed by dis¬ 
cussing them with the 
patient or through a discus¬ 
sion between the patient and 
office manager and in some 
cases with service represen¬ 
tatives from the third-party 
payers. 

The more severe inci¬ 
dents may require more 
immediate attention and 

See Relationship, page 42 



AOA Webinar Series 

A FREE Member-Only Benefit 


Building & Managing Your Financial Profile 

No matter what your career goals are, having a healthy finan¬ 
cial profile makes it easier to secure the financing you need 
to purchase or build the practice you want. During this webi¬ 
nar you’ll learn the role and importance of your credit score, 
plus ten easy things you can do right now to improve your 
financial profile. 

Thursday, February 23, 11a.m. CST 

Medicare Audits: Preparing for and Surviving 
the Inevitable 

Medicare and other medical insurers are increasing the num¬ 
ber and frequency of audits of providers' medical records and 
coding. Dr. Brownlow will discuss how the audits work, what 
the auditors are looking for, and how you can do your own 
'friendly' audits to ensure ongoing compliance. 

Tuesday, February 28, 11a.m. CST 


Register Today! 


www.aoa.org/WebinarSeries 

www.aoa.org/ArchivedWebinars 


AOA Member Advantage 

AGIA offers cancer insurance plan for peace of mind 


No matter what your age, gender, race, or 
occupation, cancer does not discriminate. 
According to the "2010 Cancer Facts & 
Figures," Americans have an overall one in 
three lifetime risk of being diagnosed with can¬ 
cer. 

There is good news when it comes to can¬ 
cer. Thanks to advanced medical technology 
and treatment, Americans diagnosed with it 
today are more likely to beat it than ever 
before. According to the latest statistics, prostate 
and breast cancer have nearly a 1 00 percent 
survival rate when found and treated early, and 
all cancers combined have a 66 percent sur¬ 
vival rate. In addition, more Americans are tak¬ 
ing better control of their own health by getting 
annual cancer screenings and engaging in a 
healthier lifestyle. Studies show that nearly 80 
percent of all cancers could be prevented by 
eliminating smoking, eating healthier, exercis¬ 
ing, and staying out of the sun. 

The treatment and care for cancer can be 
costly and could place a financial burden on 
you and your loved ones, especially if your 


treatment is prolonged. Most basic health insur¬ 
ance plans pay for most of your care —but not 
all of it. There are usually co-pays, deductibles 
and policy limitations that could add up. 

Then there are also indirect nonmedical 
costs associated with your treatment, including 
the cost of gas to drive you to and from a hos¬ 
pital or clinic, over-the-counter medical supplies, 
lost time/income at work, and child care and 
other expenses not covered at all by any health 
insurance plan. 

About 70 percent of total cancer costs are 
non-medical because the risk of cancer is so 
high and the out-of-pocket costs for care and 
treatment are not all covered by basic health 
insurance. This type of insurance typically pays 
lump-sum benefits for specific types of cancer 
treatment, tests or procedures, doctor services, 
surgery, and hospital stays. Thus, it works to 
reduce your out-of-pocket costs for your care. 
Please note: Cancer insurance helps comple¬ 
ment your basic health insurance benefits; it is 
not designed to replace them. 

There are many different providers offering 


cancer insurance. If you are interested in pur¬ 
chasing coverage, here are a few things to look 
for in a policy: 

❖ Pays benefits for basic cancer care, treat¬ 
ment and procedures, including chemo and 
radiation, nursing care, surgery, and hospital 
stays. 

❖ Offers benefits to help prevent and detect 
cancer, such as annual wellness exams and rou¬ 
tine cancer screening procedures. 

❖ Guarantees acceptance if you (and your 
spouse and children) have not been diagnosed 
with cancer. 

❖ Pays benefits directly to you and in addition 
to other coverage you may have. 

The AOA endorses a supplemental cancer 
insurance plan that is an affordable "back-up" 
plan to your basic health insurance plan. Find 
out how affordable the AOA-Opti-Cancer Plan 
can be for you and your family. Call toll-free 
866-331-0180 or visit us on the web at 
www. oooinsuronce.com. 

Cancer Insurance 
21669537 



American Optometric 
Association 

Member Advantage 

www.aoa.org/ 
Member Advantage 


AOA Group Insurance by AGIA 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources On- 
Demand 

Bank of America Card Services 


Bank of America Merchant 
Services 

EyeCarePro 

Members' Retirement by AXA- 
Equitable 

OMG National 

ReimbusementPLUS® 


United Parcel Service, Inc. 
VisionWeb 

Wells Fargo Practice Finance 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 
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Finding the perfect fit just got easier. 



www.optometryscareercenter.org 

Free to all members, Optometry's Career Center® (OCC), the premier 
professional development resource for optometry, provides optometrists 
access to opportunities throughout the practice lifecycle. 

• Post Your Resume 

• Search for the Perfect Opportunity 

• Find a Practice to Purchase 

• Post Staffing Opportunities 

• Advertise Your Practice for Sale 

Optometry’s Career Center* 

AOA’S PREMIER PROFESSIONAL DEVELOPMENT RESOURCE 
Supported by: MARC HON & OptOS 





MEDICAL RECORDS & CODING 

, • 1 _ 

'Ask the Codeheads' 


Set your schedule now to prepare for ICD-10 


Edited by Chuck Brownlow ; 
O.D., Medical Records 
consultant 

I nternational 
Classification of 
Diseases (ICD)-IO 
implementation is approach¬ 
ing. ICD has been the “law 
of the land” for a long time 
with respect to choosing 
diagnosis codes in health 
care. 

ICD was originally cre¬ 
ated so that researchers 
would be able to use five¬ 
digit numbers, rather than 
long descriptions, while 
doing research with medical 
conditions. 

For decades, though, it 
has been used in reporting 
health care services, largely 
because five-digit codes take 
up much less space in med¬ 
ical records and on claim 
forms. 

The issue that is cur¬ 
rently in use, ICD-9, will be 
replaced by ICD-10 on Oct. 
1, 2013, for diagnosis cod¬ 
ing for Medicare and for all 
medical insurers in the 
United States. 

Most other countries in 
the world have been using 
ICD-10 for a decade or 
longer. We are essentially 


the last developed country to 
adopt the newest version. 

It is important that all 
health care providers take 
the Oct. 1, 2013, date very 
seriously and begin prepar¬ 
ing now. 

Although many 
providers and others believe 
the implementation date will 
be moved back as govern¬ 
ment deadlines often are, 
the Centers for Medicare & 
Medicaid Services (CMS) 


continues to make it very 
clear that the implementa¬ 
tion date will not change. 

All services provided on 
or after Oct. 1, 2013, will be 
reported using codes from 
ICD-10. 

Even though the dead¬ 
line is 18 months away, all 
American health care 
providers should already be 


engaged in efforts to learn 
more about ICD-10, prepar¬ 
ing to adopt it for use in 
their offices. 

There is no need to 
panic or expend a lot of 
time and effort, but every 
office should be developing 
a timetable and a plan for 
adoption and implementa¬ 
tion of ICD-10. 

The looming ICD-10 
deadline follows a pattern 
among health care 


providers. 

Any large change in the 
health care system is pre¬ 
ceded by dire predictions of 
huge conversion costs for all 
practices, tremendous time 
investment in doctor and 


See Codeheads , page 44 


There is no need to panic or 
expend a lot of time and effort 
but every office should be 
developing a timetable and a 
plan for adoption and 
implementation of ICD-10. 


Comparision of ICD-9 with ICD-10 

Example: 


Condition 

ICD-9 Code 

ICD-10 Code 

Hordeolum, ext., right upper lid 

379.11 

HOO.011 

Hordeolum, ext., right lower lid 

379.11 

HOO.012 

Chalazion, left upper lid 

373.2 

HOO. 14 

Chalazion, left lower lid 

373.2 

HOO. 15 

HOO = Hordeolum/chalazion 

Find Digit: 

1 = right upper 

H00.01 = hordeolum, external 


2 = right lower 

HOO.02 = hordeolum, internal 


3 = unspecified 

HOO.03 = abscess of eyelid (furuncle) 

4 = left upper 

HOO. 1 = chalazion 


5 = left lower 


Note: These examples show the practitioner to choose the condition first (hordeolum, exter¬ 
nal, H00.01) and then simply add the final digit to indicate which lid is involved 
(H00.01 1). The process is very similar to ICD-9 in that the first letter and numbers refer to 
the general condition, with the code becoming more specific as numbers are added to the 
base code. 


AOA Coding Resources 

The following resources are available to AOA 
members through the AOAs Clinical & Practice 
Advancement Group: 

❖ AOA.org/Coding features a "Frequently Asked 
Questions" section for members only, providing ques¬ 
tions asked by AOA members and the answers provid¬ 
ed by AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA 
members the opportunity to e-mail their coding ques¬ 
tion and have it answered by an AOA staff or volun¬ 
teer who is very knowledgeable in medical records 
and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on 
medical recording keeping and coding. 

❖ AOAConnect is a social networking site and fea¬ 
tures a Coding & Billing Group where AOA members, 
students, volunteers and staff can share information 
that specifically relates to coding and billing [con¬ 
nect. ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (pre¬ 
viously $349). CodingToday.com is a Web-based 
resource for information related to procedure and 
diagnosis codes, national and local coverage rules, 
and Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading CPT Data & Information 
Service, ReimbursementPlus® is the leading cloud- 
based service for any information related to procedure 
and diagnosis codes, fee analysis, CMS reimburse¬ 
ments, national and located coverage rules, CCI edits 
and any other CPT information desired, all specific to 
the practitioners ZIP code. 

AOA.ReimbursementPlus.com provides critical real-time 
information that will greatly benefit AOA members in 
medical coding and compliance within their eye care 
practices. 

❖ Codes for Optometry is provided by the AOAs 
Order Department for $135. It is a two-volume set 
including Current Procedural Terminology® American 
Medical Associaiton codes and a separate volume of 
diagnosis codes used in eye care, Medicares Correct 
Coding Initiative, the HCPCS codes for reporting 
materials in Medicare, and the Documentation 
Guidelines for the Evaluation and Management 
Services. 2010 is the first year that Codes for 
Optometry became available on a CD in a search¬ 
able format. 

AOA volunteers and staff have always been 
devoted to assisting members in dealing with the chal¬ 
lenges of everyday practice life, including those relat¬ 
ed to insurance programs. The AOA is excited to 
bring this expertise directly to members' offices as a 
value-added member beneift. Much of these benefits 
are provided at no cost or at greatly reduced cost to 
AOA members. 
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Consider options when coding vision therapy 


By Harvey Richman, O.D., 
Third Party Committee 

T he AOA defines vision 
therapy as “...a 
sequence of activities 
individually prescribed and 
monitored by the doctor to 
develop efficient visual skills 
and processing. It is prescribed 
after a comprehensive eye 
examination has been per¬ 
formed and has indicated that 
vision therapy is an appropri¬ 
ate treatment option. The 
vision therapy program is 
based on the results of stan¬ 
dardized tests, the needs of the 
patient and the patient’s signs 
and symptoms. The use of 
lenses, prisms, filters, occlud¬ 
ers, specialized instruments 
and computer programs is an 
integral part of vision therapy” 
(available at www.aoa.org/ 
x5411.xml). 

Various forms of visual 
therapy have been used for 
centuries. The concept of 
vision therapy was introduced 
in the late 19th century for the 
non-surgical treatment of stra¬ 
bismus. This early and tradi¬ 
tional form of vision therapy is 
what is now known as ‘orthop¬ 
tics’- although this term does 
not limit the work of 
optometrists and ophthalmolo¬ 
gists who today often work 


beyond the realm of strabis¬ 
mus. This expansion moved 
vision therapy into the treat¬ 
ment of binocular deficits as 
well as dysfunctions in visual 
focusing, perception, tracking 
and motor skills. 

In 1999, the AOA and 
American Academy of 
Optometry released their Joint 
Statement on Vision Therapy. 

It stated the efficiency of our 
visual system influences how 
we collect and process infor¬ 
mation. 

Repetitive demands on the 
visual system tend to create 
problems in susceptible indi¬ 
viduals. Inefficient vision may 
cause an individual to slow 
down, be less accurate, experi¬ 
ence excessive fatigue, or 
make errors. When these types 
of signs and symptoms appear, 
the individual’s conscious 
attention to the visual process 
is required. 

Effective therapy requires 
visual skills to be developed 
until they are integrated with 
other systems and become 
automatic, enabling individuals 
to achieve their full potential. 

The goals of a prescribed 
vision therapy treatment regi¬ 
men are to achieve desired 
visual outcomes, alleviate the 
signs and symptoms, meet the 
patient’s needs and improve 


the patient’s quality of life. 

It has been suggested that 
there is a shortage of practi¬ 
tioners who specialize in 
vision therapy or vision reha¬ 
bilitation. 

It is likely due in some 
part to the confusing aspects of 
billing and the low reimburse- 


generally accepted options to 
use, with combinations of the 
codes being appropriate when 
completed and documented 
correctly. 

Special ophthalmological 
services for vision therapy: 

❖ 92065 Orthoptic and/or 
pleoptic training, with continu- 


—■- 

Many doctors feel they are 
either billing too high , not high 
enough or at least not getting 
reimbursed appropriately for 
what they are providing. 

- m - 


ment from third-party insur¬ 
ances. 

This is complicated by 
many doctors feeling intimi¬ 
dated by the process of med¬ 
ical billing and coding for all 
services. 

Many doctors feel they 
are either billing too high, not 
high enough or at least not get¬ 
ting reimbursed appropriately 
for what they are providing. 

Although there is no sin¬ 
gle definitive one way to bill 
vision therapy, as each patient 
requires different therapy pro¬ 
cedures. There are many cod¬ 
ing options that can be consid¬ 
ered. 

The following are some 


AOA order department introduces 
friends and family referral kits 

"Friends & Family Referrals, Visually Simple" is a turn-key solution that promotes 
"Word of Mouth" practice growth, with canvas artwork kits being offered by the AOA 
Order Department. Featuring your choice of four customized designs, learn how easy it is 
to distribute more referral cards with less time. Each branded kit includes: eye-catching 
24" x 30" canvas artwork with your logo, 1,000 referral cards with holder and small 
footprint display easel. With a member price of only $299 (plus shipping and tax where 
applicable), your practice growth kits will provide an excellent return on investment, by 
stimulating new referrals on a consistent basis. To professionally build success on success, 
affordable thank you cards are also available. Stated simply, mailing personalized thank 
you cards, with more referral 
cards, is a low-cost and proven 
practice builder. 

Friends & Family designs can 
be viewed on the AO As Practice 
Growth Web site at www.ooo 
practicegrowth. com. 

To order, call the AOA 
online store at 800-262-2210 or 
log into www.ooo.org/ 
onlinestore. 



ing medical direction and eval¬ 
uation. 

From an American 
Medical Association (AMA) 
Current Procedural 
Terminology (CPT®) coding 
perspective, code 92065 would 
be reported for each individual 
training session provided by 
the physician. The physician 
prescribes exercises to correct 
ocular problems (e.g., ocular 
motor misalignment). The 
physician then trains the 
patient to perform therapeutic 
exercises to try to correct the 
misalignment. There is no spe¬ 
cific time allotted to the proce¬ 
dure by CPT. 

❖ 92499 Unlisted ophthal¬ 
mological service or proce¬ 
dure—Physicians may use this 
code to report services that 
have not been given a more 
specific code by CPT. 

However, insurers are likely to 
reject claims for services 
reported with 92499 and/or 
request further clarification and 
supporting documentation rela¬ 
tive to the services provided. 

CPT defines rehabilitation 
as “a manner of effecting 
change through the application 
of clinical skills &/or services 
that attempt to improve func¬ 
tion.” 

Physical medicine and 
rehabilitation codes for vision 
therapy: 

❖ 97530 Therapeutic 

activities, direct (one-on-one) 
patient contact by the provider 
(use of dynamic activities to 
improve functional perform¬ 
ance), each 15 minutes 

❖ 97532 Development of 

cognitive skills to improve 


attention, memory, problem 
solving, (includes compensa¬ 
tory training), direct (one-on- 
one) patient contact by the 
provider, each 15 minutes 
❖ 97533 Sensory integra¬ 
tive techniques to enhance sen¬ 
sory processing and promote 
adaptive responses to environ¬ 
mental demands, direct (one- 
on-one) patient contact by the 
provider, each 15 minutes 

The physician or therapist 
is required to have direct (one- 
on-one) patient contact. This 
does not usually allow for 
“incident-to” billing. 
Furthermore, documentation 
guidelines are very specific 
and fairly complex as delineat¬ 
ed below. 

Documentation for provi¬ 
sion of vision therapy should 
be identified in the indications 
section of the chart. Once 
established, an individual reha¬ 
bilitation plan (IRP) must be 
entered into the patient’s 
record. Minimum documenta¬ 
tion requirements in the IRP 
and sessions executing the plan 
are as follows: 

1. Patients’ perceptions of visu¬ 
al function and measures of 
health related quality of life 
(HRQOF). 

2. During execution of the 
treatment plan, the progress 
should be documented. 

3. Specific goals based upon 
answers the patient has provid¬ 
ed to questions about con¬ 
cerns: for example “to increase 
reading speed to 100 words 
per minute.” 

4. A description of the method 
that will be employed to 
achieve each goal should be in 
the treatment plan. 

5. Quantitative measurements 
of current performance meas¬ 
urements at each session 
should be compared to base¬ 
line performance measure¬ 
ments. A treatment plan may 
call for achieving goals in a 
sequential manner. Therefore, 
quantitative performance 
measurements of only the 
goals currently being 
addressed would be appropri¬ 
ate. 

6. Sufficient time between vis- 


See Vision therapy, 
page 45 
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Friends & Family Referrals, Visually Simple illlll| 

Your Choice of 4 Customized Designs Association 




24"x 30" Heady to Display Camas Artwork Kits 


Introducing Our Friends & Family Program 

Tlio idea is simple. If our eye care services have helped you to rediscover sights 
to see, please allow us the opportunity to consult with your friends and family 
members who might also be interested in an improved quality of life. 

M 


Your Friends & Family, Our Focus 


ii our eye care services have helped you rediscover the beauty of v 
please allow us the opportunity to consult with your friends and family 
who are interested in improving their quality of life. 


Introducing Our Friends & Family Program 

The idea is simple. If our eye care services have helped you to rediscover the 
beauty of vision, please allow us the opportunity to consult with your friends 
md family members who might also be interested in an improved quality of life 
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Please share our Friends & Family cards with those you feel would benefit from 
the caring expertise that In Sight Vision Centers provide. 


Sendina your friends and family to us is tfie greatest compliment you can give us! 
Titanic you for your Hinareferrals and we are always at your service. 


lease share our Friends & Family referral cards with those you feel woi 
the caring expertise that In Sight Vision Center provides 


Please share our Friends & Family cards with those you feel would benefit from 
the caring expertise that In Sight Vision Centers provide. 


•Referring your friends and family to us is theareatest compliment you 
We Inow that every styftt is sjtecia!and we are always at your se 



FF-1 


Distribute Mom Referral Cards 
with Less Time 

Each Branded Practice Growth Kit Features: 

e 1 Large Format Canvas with your logo 
e 100© Friends & Family Referral Cards 

with your logo & location information 
e 1 Referral Card Holder for canvas display 
e 1 Display Easel 

takes less than 3 sq. ft. of floor space 
® Member Price, only $299 plus shipping 


FF-2 


FF-3 


Friends & Family Referral 


Friends & Family Referral 





to s, sbe J 


cXn«rs r 3600 E. State SI. 
_ _ __ Ste. 324 

888-555 


Please bring this card to yt 


front & back 


600 Main St. 

Ste. 201 

Anywhere, II 62555 Somewhere, MO 63449 


Referred by: 


www.insightvision.com 


Referral Cards 
(included with each kit) 


Thank You Cards 
(sold separately) 






*1ltanh you! 



l ision is one of the body's five senses. 

front & back 

But listening is an art. 


Promoting Your Friends & Family Referrals 
is as easy as 1-2-3 

U Display your customized canvas in a 
highly visible location 

3 Keep your referral card holder fully stocked 

3 Mail a Thank You card with more Friends & Family 
referral cards for each new patient response 


Start Building Your Practice Growth Collection Today! 

Call the AOA Marketplace at 800-262-2210, visit 

or scan this QR Code with your mobile phone. 
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PRACTICE STRATEGIES 


The practice management consultant 

'Salesman' is not a dirty word 


Beginning with this AOA News, look 
for Practice Strategies, a popular 
section of Optometiy, in the News, 
with expanded content and timely 
resources. 


By Gary Gerber, O.D. 

W illie Loman was a 
salesman (and 
apparently not a 
very good one). Most 
optometrists will tell you, 
point blank, that they didn’t go 
to school to become one. 

Yet, as pejorative as the 
term might be to many med¬ 
ical professionals, and as trag¬ 
ic a life as the protagonist in 
“Death of a Salesman” might 
have led, great salespeople can 
help make any organization 
successful. 

In fact, virtually no one 
without a monopoly on a 
product or service can hope to 
succeed without the ability to 
sell. 

For starters, successful 
salespeople should not be 
viewed as oily or unctuous 
individuals with a propensity 
for making outlandish promis¬ 
es or bogus claims. 

Rather, the good ones 
should be congratulated on 
their ability to build trust and 
credibility and, as a result, 
exchange a personal commit¬ 
ment with their “customer.” 

Many struggling business 
owners use the alibi “we are 


not doing well because we 
can’t compete with the com¬ 
petition on price.” 

Or the competition has a 
bigger budget. Or we’re in a 
lousy location. 

Those are cop outs; a 
good sales staff can level the 
playing field. 

When any organization, 
whether it’s a hotel chain, a 
supermarket, or an optometry 
practice can demonstrate its 
willingness to go the extra 
mile, other issues become sec¬ 
ondary. 

The service station that 
washes windows, vacuums the 
carpet, and checks the oil will 
do just fine, even if it charges 
six cents more a gallon, or is 
not the first gas station most 
people pass on their way to 
work. 

Before any exchange of 
commitments can occur, 
establishing trust is critical, 
and it begins the very first 
time the prospect makes con¬ 
tact, which is usually by tele¬ 
phone. 

The salesperson, i.e., the 
person answering the call, 
must create an opening in the 
first few seconds of that call, 
or it’s too late and the prospect 


will be gone. 

This is when the prospect 
needs to be thinking, “Hmm, 
there is something going on 
here. I don’t necessarily know 
what it is yet, but maybe I can 
trust this person.” 

This is the critical first 
step to building a long-term 
committed relationship. 

In an optometry practice 
it all begins by training the 
receptionist to handle calls 
properly. 

Does the receptionist sim¬ 
ply answer the caller’s ques¬ 
tion of “How much do you 
charge for an exam?” or “Do 
you take such and such insur¬ 
ance?” 

If that’s the case, there is 
a better than 50-50 chance that 
those prospects, who are obvi¬ 
ously shopping, will be gone, 
because they will eventually 
find someone who will quote 
a lower figure or who accepts 
their insurance. 

Instead, the staff member 
needs to be taught, and teach¬ 
ing through role playing sce¬ 
narios works well, to begin a 
dialogue that will convince the 
caller that deciding whether or 
not to make an appointment is 
dependent on more than cost 


or insurance coverage. 

“Are you having a specif¬ 
ic problem? Is there anything 
in particular we can help you 
with?” Teaching the recep¬ 
tionist to engage the caller in 
such a way is far more likely 
to convince the prospect that 
there will be personalized and 
caring services. 

Furthermore, the staff 
person needs to learn to be 
proactive by not simply say¬ 
ing “When would you like to 
come in for an appointment?” 
but rather “The next available 
times with Dr. Smith are 
Tuesday at 3 p.m. or 
Wednesday at 8 a.m. Which 
time do you prefer?” 

“Customers,” regardless 
of the call, are looking for 
someone they can trust and 
who has demonstrated a level 
of competence in solving 
their problem. This continues 
once the prospect becomes a 
patient. 

Does the patient feel that 
customized service will be 
available? Or does the 
patient feel like just another 
number? 

This may mean calling 
the patient to see if the new 
lenses are comfortable or fol¬ 


lowing up after an ophthal¬ 
mology referral has been com¬ 
pleted. 

Just as certain hotel 
chains convince customers 
that the experience is a special 
one, so do optometrists who 
have managed to keep patients 
even after they’ve switched 
jobs and their new insurance is 
no longer covered by the prac¬ 
tice, or when they have moved 
30 minutes farther away. 

Yes, patients will choose 
to leave for reasons that go 
beyond how good the sales¬ 
people are in demonstrating 
how special the practice is 
(which is why, over time, 
some patients will realize this 
and return). 

The bond fostered 
between the patient and practi¬ 
tioner who have exchanged a 
commitment is indeed a diffi¬ 
cult one to break. 

Gary Gerber, O.D., is the 
president and founder of The 
Power Practice®, a practice 
management consulting com¬ 
pany. He can be reached at 
drgerber@powerpractice. com 
or 800-867-9303. Opinions 
expressed are those of the 
author and not necessarily 
those of the AOA. 


Be aware of the bottom line: sales and use tax 


By J.R. Armstrong 

W ith the exception 
of only five states 
(Alaska, 

Delaware, Montana, New 
Hampshire and Oregon), state 
governments assess a broad- 
based sales and use tax on 
purchases made by their resi¬ 
dents. 

In fact, sales and use 
taxes account for an average 
of more than 30 percent of 
each state’s annual revenue! 

Despite its prevalence, 
many optometrists are unfa¬ 
miliar with the use tax and 
the responsibility they have to 
report it. 


While similar, sales tax 
and use tax have several key 
differences. Sales tax is gen¬ 
erally calculated and collect¬ 
ed from the consumer at the 
point of sale. 

The retailer is responsi¬ 
ble for collecting sales tax 
from the consumer and remit¬ 
ting it to the appropriate state 
agency. 

Use tax, however, is not 
collected by the retailer, and 
it is the consumer’s responsi¬ 
bility to calculate what is 
owed, and then remit pay¬ 
ment to the state. 

Use tax is assessed on 
tangible items purchased for 
use, storage or consumption 


within the state, even if the 
sale took place elsewhere, 
including purchases made 
over the Internet, through 
mail-order catalog, or in 
another state. 

Another way to define 
use tax is sales tax that has 
not been yet paid. Purchases 
of inventory are not subject to 
use tax, but a valid resale cer¬ 
tificate is required in most 
states. 

The rule regarding sales 
and use taxes can be difficult 
to navigate; doing some 
homework in advance can 
save a lot of headaches later. 

Most people unknowing¬ 
ly contribute to the estimated 


$23 billion in uncollected 
sales and use taxes owed to 
state governments each year. 

Cash-strapped states 
have been aiming to increase 
their revenues by stepping up 
their enforcement of sales and 
use tax laws. The first target, 
it seems, is online retailers. 

The 1992 Supreme Court 
case, Quill v. North Dakota , 
ruled that a state government 
cannot compel a retailer to 
collect sales tax on its behalf 
unless the retailer has a physi¬ 
cal presence in the state. 

New York State recently 
was able to circumvent this 
ruling with its so-called 
“Amazon Law.” The law says 


out-of-state Internet retailers 
can be said to have a physical 
presence in the state if they 
generate over $10,000 in 
sales via in-state affiliates. 

Affiliates have their own 
Web sites, but allow the 
retailer to post ads or links on 
their Web sites. 

When a customer clicks 
on the ad, and makes a pur¬ 
chase on the retailer’s Web 
site, the affiliate receives a 
commission. 

This measure, which is 
quickly being adopted by 
other states, will require 

see Tax, page 40 
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Can you see what I'm saying? Evaluate communication 


Signs of inflexibility 

How can you be more flexible? Be more aware of the 
reasons you are not listening with an open mind and 
choose to re-evaluate your assumptions. 

1. You already have an opinion. 

2. You'd don't like the person talking. 

3. You think you know what they are going to say 
and are busy formulating your rebuttal. 

4. They give too much or not enough detail. 

5. They talk too fast or too slow. 

6. They repeat themselves. 

7. You think you are smarter. 


By Donna Suter, practice 
management consultant and 
business coach 

7 *f there is one secret to 
success, it lies in the abili¬ 
ty to get the other person \s 
point of view and see things 
from his angle as well as your 
own. - Henry Ford 

Henry Ford saw that flex¬ 
ibility in understanding others 
is perhaps the most important 
stepping stone to success. 
While you may be an expert at 
analyzing the data collected 
during an eye health exam and 
identifying disease, how adept 
are you at recognizing the four 
basic personality styles? 

And yet, experience has 
taught you that people, both 
patients and employees, are 
more receptive to messages 
that are synchronous with their 
own orientation to speed, 
detail, risk, task, or relation¬ 


ships with people. 

Synchronizing communi¬ 
cation involves a lot more than 
these concepts. Another area 
of interesting work is Neuro 
Linguistic Programming 
(NLP). 

The idea behind NLP is 
that we process information in 
a combination of visual, audi¬ 
tory, and physical modes. 

The current theory is that 
you can determine which 
mode is primary for someone 
by the words they choose. 

By using terminology that 
is similar to what is preferred 
by the other person, you can 
synchronize or connect more 
easily with them. 

People tend to understand 
and learn more easily with 
information that is related in 
visual, auditory, or physical 
terminology, depending on 
their natural preference. 

“I see what you mean” is 


a visual reference. An example 
of a visual-auditory crossover 
reference is “I see what you’re 
saying.” 

“In other words” is an 
auditory reference. You may 
hear this kind of phrase when 
an auditory-dominate person 
is trying to get a visual or 
physical person to “hear” what 
they are saying. Other auditory 
references include “it sounds 
like” and “you can tell that.” 

“I get the sense that...” is 
a physical reference. Other 
physical (also referred to as 
kinesthetic) references are “get 
a feel for this,” “go through 
the motions” and “gut feel¬ 
ing.” 

When you are communi¬ 
cating with another person, a 
way you can synchronize or 
“connect” (a physical refer¬ 
ence) with the other person is 
to listen carefully to their word 
choices. Identify with people’s 
feelings by using reflective 
statements that allow you to 
adapt to their state of mind 
without agreeing with or join¬ 
ing them. 

Adapting and being flexi¬ 
ble can be tough. If this isn’t 
so, what are the reasons we 
keep repeating? 

Research shows us that 
approximately 40 percent of 
the country places a high pri¬ 
ority on consistency (which 
will make using NLP to com¬ 
municate difficult). The 
research also shows that 54 
percent of the population will 
resist change. 

Making the choice to be 
more flexible when listening 
and speaking to others means 
that you are opening yourself 
up to learning more about oth¬ 
ers and yourself. Some people 
see things only one way, their 
way. They make a quick judg¬ 
ment based on their first 
impression and refuse to con¬ 
sider alternatives. 

While you may be think¬ 
ing this is a closed-minded 
approach, it is what most of us 
naturally do! As trained eye- 
care practitioners, you disci¬ 


pline yourself to never make 
a diagnosis until all the data 
from the eye health exam and 
patient history form has been 
reviewed. Yet, you might 
label (a visual reference) an 
employee or a patient as diffi¬ 
cult based on something that 
happened years ago. 

It is human nature to 
defend our first impressions. 
The research clearly shows 
that first impressions are 
formed quickly and based on 
a small amount of informa¬ 
tion, and are long-lasting and 
resistant to change. The 
research also shows us that 
the most communicatively 
competent people are more 
open to new information than 
average people are. 

Assumptions, judgments, 
and opinions are all based on 
limited information. If you 
stick to your first impressions 
and defend them vigorously, 
you’re continuing to operate 
on a limited information base. 
Flexibility in listening 
includes being open to the 
possibility that someone else 
may have something to teach 
you. 

Recognize the things that 
get in the way of your ability 
to listen with an open mind. 
When you feel yourself get¬ 
ting defensive or hear your¬ 
self automatically objecting 
to someone else, ask yourself 
a few questions: 


❖ What can I learn by lis¬ 
tening to this person with an 
open mind? 

♦♦♦ Everyone knows some¬ 
thing I don’t. What does this 
person know? 

♦> What are the real issues 
behind what this person is 
saying? 

❖ How does this compare 
to what I already know? 

❖ What is the main point 
here? 

To get more comfortable 
with change, make an effort 
to try something new -just to 
get out of your long estab¬ 
lished habits! Listen to a dif¬ 
ferent radio station on the 
way to work, move your trash 
can; if you’re talkative, listen 
more; or if you’re quiet, 
speak up in meetings. Read 
an article about a subject you 
know nothing about. These 
are all ways to practice flexi¬ 
bility. 

Of course there are times 
to remain firm in your beliefs, 
but being stubborn in busi¬ 
ness and life can hurt you and 
others in the long run. 

When adapting to others, 
instead of abruptly changing 
the way you communicate, 
start small and work your 
way up. 

You might be surprised 
at what you can gain. 

For more information, 
contact the author at suter4pr 
@ donnasuterconsulting. com. 


Paraoptometric Section 
seeks community 
service nominees 

The Paraoptometric Section of the AOA is seeking 
nominations for the 201 2 Community Service Award. 

The award is given to the paraoptometric who demon¬ 
strates a commitment to helping improve his or her com¬ 
munity and a dedication to the profession of paraoptom- 
etry. 

The recipient will receive: 

❖ A plaque of recognition 

❖ A $100 personal cash award 

❖ A $ 100 award to the charity of the recipient's choice 

The recipient will receive the award at the 
Paraoptometric Section Awards Luncheon on June 28, 
201 2, during the 1 15th Annual AOA Congress & 42th 
Annual AOSA Conference: Optometry's Meeting® in 
Chicago. 

The AOA Paraoptometric Section Awards Luncheon 
is sponsored by Alcon. 

Download a nomination form at www.ooo.org/ 
Documents/oorooptometric/Community%20Service%20 
Nominotion%20Form%202012.pdf. 

Completed nomination forms should be submitted via 
e-mail with attachments to PS@ooo.org. 
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AOA SECTIONS 


SVS to participate in Jr. Olympic 


T he AOA Sports 

Vision Section (SVS) 
will be conducting 
free vision evaluations for 
athletes competing in the 
2012 Amateur Athletic 
Union (AAU) Junior 
Olympic Games in Houston, 
Texas. 

This program is spon¬ 
sored in part by Vistakon®, a 
Division of Johnson & 
Johnson Vision Care, Inc. 

The AAU Junior 
Olympics Games will take 
place July 25 to Aug. 4. For 
the evaluation dates and 
more information on volun¬ 
teering, visit www.aoa.org/ 
SVS.xml or contact Melissa 
Flower at 800-365-2219, 


ext. 4136 or 
MLFlower@aoa.org. 

Volunteer space is limit¬ 
ed, so reserve your spot 
today! 

Sports Vision 
University 

The AOA Sports Vision 
Section (SVS) Sports Vision 
University is scheduled at 
seven state association meet¬ 
ings throughout the year. 

This program is pre¬ 
sented by sports vision prac¬ 
titioners and lecturers who 
provide a comprehensive 
overview of the many 
aspects of sports vision. 

Students, optometrists, 


opticians, athletic coaches 
and trainers may participate. 

Visit www.aoa.org/ 
xl5029.xml for the sched¬ 
uled locations and dates, or 
contact Section Coordinator 
Alisa Krewet at 
AGKrewet@aoa.org. 

This program is spon¬ 
sored in part by Vistakon®, a 
Division of Johnson & 
Johnson Vision Care, Inc. 



CLCS welcomes submissions for 
student-resident photo contest 


S tudents and residents are 
invited to submit an out¬ 
standing digital image 
(clinical, abstract, action, etc.) 
paired with a brief case report 
that involves contact lenses and 
anterior segment topics. 
Students and residents may 
submit more than one entry! 

The overall winner will 
receive a $1,500 travel grant to 
attend Optometry’s Meeting®; 
a trophy with the student’s 
name engraved along with 
their school’s name to be dis¬ 
played proudly (the trophy will 
travel each year to the school 
of the overall winner); and an 
AOA gallery print (20” x 24”) 
canvas of the winning image. 

Runners-up will each 
receive a $1,000 travel grant to 
attend Optometry’s Meeting® 
and an AOA gallery print (20” 
X 24”) canvas of their image. 

Photo topics may include: 
❖ Care and Compliance in 
Contact Lens Success 
♦♦♦ Contemporary 
Management of Ocular 
Surface Disease 
❖ Contemporary 
Management of Astigmatism 
❖ Contact Lens Problem- 


Solving Beyond Oxygen 

❖ Most Challenging Contact 
Lens Case 

Criteria and mles include: 

❖ Must be a CLCS member. 
♦♦♦ Meet submission deadline 
of March 17, 2012. 

❖ Photos must be in digital 
format (TIFF or JPEG) and 
complement the case report 
description of 500 to 1,000 
words. 

♦♦♦ Include submitter’s name 
on digital image file 

❖ Include full name, 
address, phone number, e-mail 
address, and school on cover 
page of case report. 

♦♦♦ Submissions must include 


a patient release form for per¬ 
mission to use photos 

❖ Winners must attend 
Optometry’s Meeting® CLCS 
function to receive travel grant 
(CLCS function will be deter¬ 
mined in May). 

❖ Winners must provide W- 
9 (or W-8 international) to 
receive travel grant 

♦♦♦ Submitted photos become 
the property of the AOA 
CLCS. 

Contact Alisa Krewet for 
more information on this con¬ 
test by e-mail at AGKrewet@ 
aoa.org or by phone at 314- 
983-4137. Visit www.aoa.org/ 
clcs.xml for more info. 


Attention students! 

As an active AOSA member, your AOA member 
benefits are top of the line! 

Take advantage of your FREE resourses available 
with one click of the mouse: 
http://www.aoa.org/x4782.xml 
v AOA Contact Lens & Cornea Section 
♦> AOA Sports Vision Section 
❖ AOA Vision Rehabilitation Section 


evaluations, SVU 



Student volunteers assist in Amateur Athletic 
Union (AAU) Junior Olympic Games every sum 
mer. Be sure to reserve your spot for 2012 in 
Houston, Texas. 



Students volunteer at the AAU Junior Olympics. 
Students are encouraged to bring their vision of 
the future into focus with AOA Section member¬ 
ship. Membership is complimentary to 
American Optometric Student Association mem¬ 
bers. They can tap into membership resources 
in the Contact Lens & Cornea Section, Sports 
Vision Section and Vision Rehabilitation Section. 
Learn more at www.aoa.org/sections.xml. Get 
the latest techniques from the experts in the 
field, stay abreast of new technologies and be 
part of a community with similar interests. 
Questions? Contact Section Coordinator Alisa 
Krewet by e-mail at AGKrewet@aoa.org. 
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Tax, 

from page 37 


Internet retailers, such as 
Amazon.com and 
Overstock.com, to calculate, 
collect, and remit sales tax to 
the state government. 

However, states wanting 
to close their budget shortfalls 
aren’t stopping there, as evi¬ 
denced by a sharp increase in 
the number of sales and use 
tax audits conducted over the 
past few years. 

Because performing use 
tax audits on individual con¬ 
sumers is not economically 
feasible, most states are mak¬ 
ing strong efforts to ensure 
that businesses are properly 
collecting and remitting sales 
tax from customers, as well 


Partnership, 

from page 31 

larly those at higher risk of 
vision problems or impair¬ 
ment as well as to stress the 
importance of a continuum 
of care for children of all 
ages 

❖ Increasing the awareness 
of InfantSEE® through coor¬ 
dinated efforts on the local, 
state and national levels 
while increasing the number 
of infant eye and vision 
assessments performed, 
especially in the targeted 
markets associated with the 
schools and colleges of 
optometry 

❖ Collecting data that fur¬ 
ther support the need for 
infant vision examinations to 
be a defined essential benefit 
by current and future federal 
health care legislation. 

To meet these goals, the 
program needs to expand 
relationships with students, 
gather data and increase 
awareness. 

The partnership intends 
to build grassroots relation¬ 
ships with optometry stu¬ 
dents for domestic volunteer 
service as well as supporting 
eye examinations within the 
first year of life as a defined 
essential benefit in health 
care plans. 

This opportunity will 


as paying use tax on their 
own out-of-state purchases. 

Some taxing authorities 
are enlisting private compa¬ 


nies to perform their audits, 
often paying them a percent¬ 
age of the additional tax col¬ 
lected as a result of the 
audits. 

In addition, states are uti¬ 
lizing information sharing to 


empower current optometric 
students to be integral in 
changing how infant vision 
care is not only viewed but 
also provided. 

The program will gather 
data that supports the need 
for infant vision as a com¬ 
ponent of optometric educa¬ 
tion as well as a mode of 
practice for optometrists. 

They will also develop 
public service announce¬ 
ments and campaigns to 
accompany Tom’s Troops, a 
group of state leaders com¬ 
mitted to the InfantSEE® 
program, and Sullivan’s 
work in the field assisting 
with opening doors to new 
contacts who have not been 
previously explored or avail¬ 
able. 

Opportunity 

The InfantSEE® program 
has provided groundbreaking 
data that supports the preva¬ 
lence of infant vision issues 
as greater than previously 
thought. 

When the InfantSEE® 
program was launched in 
2005, available data indicat¬ 
ed that there was a cause for 
concern (defined as need for 
follow-up care after the ini- 


improve sales and use tax 
compliance. Many state tax¬ 
ing agencies are now 
exchanging information in 


order to more efficiently 
select and conduct audits. 
These information-sharing 
agreements allow state offi¬ 
cials to gather information 
from out-of-state retailers 
about sales shipped to their 


tial assessment) displayed 
by one in every 14 infants 
examined. 

In 2007, independent 
data analysis indicated the 
cause for concern was now 
one in every nine infants. 

During the 2009 U.S. 
Centers for Disease Control 
and Prevention (CDC) 
InfantSEE® Weeks Pilot 


Project, administered by the 
InfantSEE® program, the 
cause for concern rate 
increased to one in six. 

Currently, the 
InfantSEE® program is 
administering a study 
through the Health 
Resources and Services 
Administration (HRSA) to 
assess and evaluate infant 
populations in Iowa, South 
Carolina, Ohio, West 


states, and the recipient is 
often targeted for an audit. 

Be wary of vendors who 
push products stating they are 


free of states taxes. They 
often conveniently omit that 
there is a responsibility to pay 
use tax on the purchase. 

When an auditor assesses 
use tax, the vendor is seldom 
eager to chip in on the bill. 


Virginia, Maine, New 
Mexico, Mississippi, 
Tennessee and Arkansas. 

Collection of demo¬ 
graphic information such as 
ZIP codes and annual 
income allow data to be ana¬ 
lyzed and segmented to 
determine if there are geo¬ 
graphical influencers or 
socio-economic issues that 


contribute to eye health dis¬ 
parities in infants. 

This study represents 
nearly $1 million that 
Congress appropriated to 
investigate the significance 
and far-reaching impacts of 
infant visual health in the 
United States. 

The creation of the 
Allergan Foundation and 
InfantSEE® partnership sup¬ 
ports the InfantSEE® pro- 


As business owners, it is 
important for optometrists to 
know their responsibilities as 
both vendors and consumers, 
and to take steps to prepare 
for sales and use tax audits. 

Optometrists can be sub¬ 
ject to a use tax payment if 
they purchase ophthalmic 
equipment or practice soft¬ 
ware from an out-of-state 
vendor. 

Patients could be subject 
to use tax if they purchase 
eyeglasses or replacement 
contact lenses online, whether 
through a national service 

See Tax, page 43 


gram’s mission to educate 
the American public that 
vision health begins in 
infancy and making an 
infant eye exam in the first 
year of life should be a reg¬ 
ular part of infants’ vision. 

“The opportunity to add 
the Allergan Foundation and 
Mr. Sullivan’s and others’ 
empowered and impassioned 


voices to the concerned cho¬ 
rus for infant visual health 
would be an excellent com¬ 
plement to the InfantSEE® 
program and would create a 
unique partnership where all 
the stakeholders benefit 
from supporting increased 
awareness and education on 
the importance of infant 
vision on every aspect of a 
child’s life and develop¬ 
ment,” said Holter. 


Be wary of vendors who push products stating 
they are free of states taxes. They often 
conveniently omit that there is a responsibility to 
pay use tax on the purchase. 


"The optometric profession has a rich history in 
service and philanthropy and this program will 
empower current optometric students, who are 
future practitioners and leaders in the profession / 
to be an integral part of changing how infant 
vision care is not only viewed but also provided 

in this country." 
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AOA joins alliance in drive for diabetes prevention 



As part of its "Let's Prevent Diabetes" advertising and public relations 
program to reach federal legislators and policymakers, the Diabetes 
Advocacy Alliance last year leased, for a week, every available advertis¬ 
ing space in Washington's landmark Union Station, a few blocks north of 
the Capitol. 


W ith the nation’s 

diabetes epidemic 
continuing unabat¬ 
ed, a broad-based coalition, 
backed by the AOA, is launch¬ 
ing a drive for expanded 
screening programs to identify 
people with undiagnosed dia¬ 
betes, as well as those with 
early signs of the disease who 
could then be referred to for¬ 
mal prevention programs. 

At a Washington, D.C., 
news conference last month, 
the Diabetes Advocacy 
Alliance (DAA) called on the 
U.S. Preventive Services Task 
Force (USPSTF) to expand its 
Type 2 diabetes screening rec¬ 
ommendations to cover a 
broader range of patients. 

The event coincided with 
the publication of an article in 
the annual diabetes issue of 
the influential health policy 
journal, Health Affairs , 

(Should Screening for Type 2 
Diabetes be Broadened? A 
Review of the United States 
Preventive Services Task 
Force 2008 Recommendation 
for DM2 Screening) that calls 
on the government’s preven¬ 
tive services task force to con¬ 
sider a body of new evidence 
on the benefits of diabetes 
screening when the group next 
updates its recommendations 
on screening for Type 2 dia¬ 
betes. 

The authors also recom¬ 
mend primary prevention of 
Type 2 diabetes be added as 
an important near-term health 
outcome when assessing the 
value of screening. 

The USPSTF now recom¬ 
mends Type 2 diabetes screen¬ 
ing only for individuals who 
have high blood pressure and 
may be at risk for cardiovascu¬ 
lar disease. 

The USPSTF does not 
call for screening of individu¬ 
als who have other risk fac¬ 
tors, such as being overweight 
or having a family history of 
diabetes, noted Michael 
Duenas, O.D., of the AOA, 
which is one of the alliance’s 
three co-chair organizations. 

The USPSTF recommen¬ 
dations are important because 
they offer guidance to primary 
health care practitioners on the 
providing of appropriate pre¬ 
ventive care, and health insur¬ 


ers often consider them in 
making decisions about 
whether or not to cover pre¬ 
ventive services, Dr. Duenas 
said. 

Expanding the Type 2 
diabetes screening criteria to 
cover a broader range of 
patients could help to identify 
the estimated 7 million 
American who have undiag¬ 
nosed diabetes, as well as up 
to 79 million U.S. residents 
believed to have elevated glu¬ 
cose levels that put them on 
the verge of the disease - a 
condition known as pre-dia¬ 
betes, according to the DAA. 

“We could very likely 
prevent millions of those peo¬ 
ple from experiencing the ter¬ 
rible complications of dia¬ 
betes—such as heart disease, 
stroke, blindness, amputation, 
and even death—if we insti¬ 
tute expanded diabetes screen¬ 
ing guidelines that identify 
more people who are truly at 
risk for this disease,” said 
Martha Rinker, chief advocacy 
officer of the American 
Association of Diabetes 
Educators, another DAA co¬ 
chair organization. 

Once identified via 
screening, patients with con¬ 
firmed cases of diabetes can 


receive care that helps reduce 
complications of the disease; 
while those on the verge of 
diabetes can reduce their risk 
of developing Type 2 diabetes 
through lifestyle changes such 
as weight reduction and 
increases in physical activity, 
the DAA noted. 

In addition to broadening 
its screening recommendations 
to cover more patients, the 
alliance wants the USPSTF to 
recommend pre-diabetes 
patients be referred to formal 
diabetes intervention programs 
now being established around 
the nation. 

One such lifestyle inter¬ 
vention program is the 
Diabetes Prevention Program 
currently offered at YMCAs 
across the United States, in 


cooperation with the U.S. 
Centers for Disease Control 
and Prevention’s (CDC) 
National Diabetes Prevention 
Program (NDPP). Such inter¬ 
vention programs are general¬ 
ly community-based and 
offered at low cost. 

The federal Affordable 
Care Act authorized the CDC 


to establish a framework for 
making diabetes prevention 
programs more widely avail¬ 
able to people with pre-dia¬ 
betes. 

In addition to petitioning 
the USPSTF to amend its 
screening guidelines, the DAA 
is asking Congress and the 
Obama administration to 
appropriate funding for the 
development of those centers. 

Last month’s Health 
Affairs report notes recent 
studies that show the impact 
of screening and treatment in 
populations at particularly 
high risk for diabetes, includ¬ 
ing blacks, Hispanics, and 
families with a history of dia¬ 
betes. 

The DAA was established 
in January 2010 to inform leg¬ 


islators and other policymak¬ 
ers about the challenges dia¬ 
betes and pre-diabetes pose to 
U.S. health and prosperity, as 
well as how legislation and 
public policy could help 
reduce increases in the popula¬ 
tion with Type 2 diabetes and 
the rate of complications asso¬ 
ciated with the disease. 


The alliance is a diverse 
group of 18 patient advocacy 
organizations, professional 
societies, trade associations, 
nonprofit organizations, and 
corporations. Members of the 
DAA currently include the 
AOA, the Academy of 
Nutrition and Dietetics, 
American Association of 
Clinical Endocrinologists, 
American Association of 
Diabetes Educators, American 
Clinical Laboratory 
Association, American 
Diabetes Association, 
American Podiatric Medical 
Association, Healthcare 
Leadership Council, Medicare 
Diabetes Screening Project, 
National Association of Chain 
Drug Stores, National 
Community Pharmacists 


Association, National Kidney 
Foundation, Novo Nordisk 
Inc., Pediatric Endocrine 
Society, Results for Life, The 
Endocrine Society, VSP® 
Vision Care, and YMCA of 
the USA. 

The AOA is one of three 
organizations on the alliance’s 
governing board. 

Over its first two years, 
the alliance has begun hold¬ 
ing Capitol Hill diabetes 
briefings, producing broad¬ 
cast public service announce¬ 
ments with Washington offi¬ 
cials, and conducting various 
efforts in support of the feder¬ 
al government’s Healthy 
People 2020 public health 
program. 

The DAA has developed 
an extensive “Let’s Prevent 
Diabetes” advertising and 
public relations campaign tar¬ 
geted to legislators. 

In addition to advertising 
in key Washington publica¬ 
tions and on one of the city’s 
top news radio stations, the 
alliance last year leased for a 
week every available advertis¬ 
ing space in Washington’s 
landmark Union Station, a 
few blocks north of the 
Capitol. 

Additional information on 
the DAA can be found on the 
alliance’s Web site (yvww.dia- 
betesadvocacyalliance. org ). 


The USPSTF recommendations offer guidance to 
primary health care practitioners on 
providing appropriate preventive care. 
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from page 32 

subsequent action. 

It is best to be deliber¬ 
ate in a decision to termi¬ 
nate the doctor/patient rela¬ 
tionship. Assess the reasons 
for contemplating severing a 
relationship with your 
patient and explore strate¬ 
gies to salvage the relation¬ 
ship, if possible. 

If the issues can be rec¬ 
onciled with the patient, the 
relationship between the 
patient and the practitioner’s 
office may be considerably 
improved to the extent that 
the patient promotes the 
practice in a positive manner 
and drives additional 
patients to the practice. 

It is important to con¬ 
sider that patients may be 
difficult or uncooperative 
because they feel they are 
not receiving services they 
expect, or interpret staff 
actions as not meeting their 
needs. 

There are a variety of 
reasons that can lead to a 
strained doctor/patient rela¬ 
tionship - frustrations from 
the manner in which patient 
care is delivered in the prac¬ 
tice or by other aspects of 
the health care delivery sys¬ 
tem. 

Some of the patients’ 
issues may be due to other 
providers, health care enti¬ 
ties or third-party payers. 

Providing the patient 
the opportunity to articulate 
their feelings may help 
improve how care is deliv¬ 
ered within a practice and 
perhaps allow one to assist 
the patient in navigating 
through the myriad of 
processes encountered in the 
health care system. 

In the end, one will 
have an improved relation¬ 
ship with the patient and be 
a better patient promoter for 
the practice. 

Angry patients general¬ 
ly present greater challenges 
because of the offensive 
remarks they make about the 
doctor and the staff. 

These types of patients 
generally elicit defensive 
responses from the office 
that tend to be inflammatory 
to the patient and conse¬ 


quently escalate the adver¬ 
sarial relationship. 

These confrontations 
are best diverted to a more 
neutral party within the 
practice who can rationally 
interact with the angry 
patient. 

If this opportunity is not 
available within the practice, 
it may be desirable to refer 
patients to their health plan 
service representative who 
may serve as a useful inter¬ 
mediary. 

Dissatisfied patients are 
one source of patients who 
may be considered for ter¬ 


minating the doctor/patient 
relationship. 

Patient noncompliance 
may also be cause for seek¬ 
ing to pursue terminating 
the relationship. 

Examples to consider 
fall within the following cat¬ 
egories: treatment noncom¬ 
pliance, the patient does not 
adhere to the treatment plan; 
follow-up noncompliance, 
the patient frequently can¬ 
cels or misses follow-up vis¬ 
its and/ or fails to make 
arrangements for reappoint¬ 
ment (“no-shows”); non- 
compliance with regard to 
office protocols (abuses 
refill policies and document 
generation); and failure to 
comply with payment poli¬ 
cies (fails to pay or uses 
accounts that are consistent¬ 
ly identified as ’’accounts 
with insufficient funds”). 

Care must be taken in 
terminating a patient so that 
state and federal civil rights 
laws are not violated. 

One cannot terminate a 
patient for the following 
reasons: “sex, color, creed, 
race, religion, ethnic origin, 
national origin, sexual ori¬ 
entation, age or any other 
protected class subject to 


discrimination.” 

If it is necessary to ter¬ 
minate the doctor/patient 
relationship with a patient in 
a protected class it would be 
wise to consult with an 
attorney to assess ones risk 
of liability. 

Other reasons to avoid 
terminating a patient or for 
reconsidering the action 
include: patients involved in 
the acute phase of treatment, 
driving distance to another 
provider offering the same 
services that are needed by 
the patient, no other practi¬ 
tioner with specialized skills 


to care for the patient, and 
patients who are members 
of a prepaid health plan. 

The process used by the 
practice should protect 
against a claim by the 
patient regarding abandon¬ 
ment of care. 

Leaving a patient with¬ 
out appropriate care or guid¬ 
ance when it can be recog¬ 
nized by others that the doc¬ 
tor/patient relationship is 
ongoing may prove to be 
problematic for the practice. 

Timing, communication 
and record-keeping are 
essential elements to consid¬ 
er in avoiding the abandon¬ 
ment of the care as one pro¬ 
ceeds to terminate the pro¬ 
fessional relationship with a 
patient. 

Without a documented 
process, the practice may 
become exposed to a litaga- 
tion and potential punitive 
damages. 

Developing the process 
of terminating a docto/ 
patient relationship begins 
with a conversation with the 
members of the practice and 
with the patient’s insurer 
(third-party payer) about 
plans to terminate the rela¬ 
tionship of the patient with 


the practice (staff and pro¬ 
fessional care providers). 

The process must be 
consistent within the guide¬ 
lines of the insurer in order 
to avoid cancellation of a 
contractual provider agree¬ 
ment. 

Some payers have nar¬ 
rowly defined circumstances 
under which termination is 
acceptable, and working 
with representatives of the 
different payers will allow 
for an appropriate process to 
be formulated with specific 
measures as deemed neces¬ 
sary in order to comply with 


different payer guidelines. 

The process does not 
need to be elaborate but it 
should be comprehensive 
and consistent. 

All communication with 
the patient should be in 
writing, via certified letter, 
informing the patient that 
the doctor/patient relation¬ 
ship is terminated, the rea¬ 
son^) and specific date of 
termination, willingness to 
continue to direct the 
patient’s care for emergency 
reasons for a specified peri¬ 
od (30 days) from written 
notification, willingness to 
forward copies of the 
patient’s records, at no 
charge, upon written request 
from the patient, providing 
instructions to the patient 
regarding unpaid balances, 
methods for locating a new 
doctor and, finally, the date 
and signature of the doctor. 

The patient record, held 
in custodial service by the 
practice, should reflect the 
reason(s) for terminating the 
patient, include a copy of 
the termination letter and 
should be placed in a special 
file to facilitate access for 
future reference. 

The attending doctor, 


unless specified by the 
patient’s insurer, generally 
does not have further obliga¬ 
tions to assist the patient in 
finding another provider. 

Providing for a smooth 
transfer of patient’s records 
is an important indicator for 
facilitating the continuity of 
care. 

The dissolution of the 
doctor/patient relationship 
should be held in confidence 
and not shared with others. 

In the event the patient 
does not receive the certified 
letter or fails to pick it up 
from the postal service and 
schedules an appointment 
with the practice, show the 
termination letter to the 
patient and pleasantly 
inform them that care will 
no longer be available at 
your office. 

It is important to note 
that third-party payers quite 
often have already devel¬ 
oped procedures regarding 
terminating the doctor/ 
patient relationship. 

The process within a 
practice may be influenced 
by such procedures and will 
need to be incorporated into 
the practice process. 

These third-party payer 
procedures are readily avail¬ 
able upon request if not 
already included in the 
provider manual. 

In many states, the 
third-party payer must be 
notified prior to initiating 
the notification to the 
patient. 

The practice’s malprac¬ 
tice insurer should also be 
consulted for insights and 
experiences from prior 
occurrences with other prac¬ 
titioner clients where the lia¬ 
bility insurance carrier was 
involved. 

Terminating the doctor/ 
patient relationship is not a 
pleasant experience and 
should be avoided at all 
costs. 

But when the need aris¬ 
es, it is best to have an estab¬ 
lished process in place to 
enable the practice to attempt 
to salvage the relationship or 
to at least protect itself from 
possible litigation. 


It is important to consider that patients may 
be difficult or uncooperative because 
they feel they are not receiving services 
they expect, or interpret staff actions 
as not meeting their needs. 
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such as 1-800 Contacts or a 
link on a practitioner’s Web 
site. 

The first step is to 
become familiar with the 
sales and use tax laws to 
which a practice may be sub¬ 
ject. 

Because sales and use 
taxes are levied by state and 
local governments, rather 
than the federal government, 
the laws vary from state to 
state, and even city to city. 

Each of 45 states, 4,696 
cities, 1,602 counties, and 
1,113 other jurisdictions in 
the United States that levy a 
sales tax have different rules, 
rates, and filing requirements. 

Fortunately, the courts 
have ruled that businesses are 
only responsible for collect¬ 
ing and remitting sales taxes 
for states in which they have 
a physical presence. 

However, business peo¬ 
ple should have a thorough 
understanding of the rules 
governing sales taxes in their 
state. 

A general understanding 
of how sales taxes are 
applied across the nation will 
not be sufficient. 

Moreover, optometrists 
who practice in more than 
one state should be familiar 
with the sales tax laws in 
each. 

Also complicating the 
collection of sales tax for 
optometrists is the distinction 
between services and prod¬ 
ucts. 

Sales taxes are levied on 
tangible items; so services, 
such as eye examinations, do 
not require payment of sales 
tax. 

In most states, the sale 
of prescription contact lenses 
or eyeglasses (including both 
the frames and lenses) also is 
not a taxable event. 

However, in many cases, 
the sale of contact lens or 
eyeglass cases, contact solu¬ 
tion, or cleaning solution for 
glasses is subject to sales tax. 

A very good source of 
information for practitioners 
is the state optometric associ¬ 
ation or the state department 
of revenue. 

The state association will 
generally be a great starting 


point because the association 
likely had a hand in crafting 
the state law regarding the 
taxation of eye care-related 
products. 

Likewise, when purchas¬ 
ing products or equipment, it 
is important for a practitioner 
to conduct some research on 
the taxability of the purchase. 

It may be subject to use 
tax, especially if the vendor 
is based out of state or does 
not charge sales tax. 

The second step is to 
maintain proper records. 

It is important for practi¬ 
tioners to research the statute 
of limitations for tax audits in 
their states. 

Most states have a 
statute of three to seven 
years. 

Because the state may 
select any of the years within 
the statute for an audit, prac¬ 
titioners must keep all finan¬ 
cial records for at least the 
length of their state’s statute. 

If a practice is selected 
for a sales tax audit, it may 
be time to contact a tax pro¬ 
fessional. 

Sales tax audits require a 
significant amount of time 
and are generally conducted 
on-site. 

A tax professional will 
be able to assist the practice 
staff in pulling together the 
required documentation and 
may even be able to host the 
auditor for the duration of the 
audit. 

The old adage “if it’s too 
good to be true, it probably 
is” could serve as the mar¬ 
quee slogan for use tax. 

Don’t get caught in the 
use tax trap. Anyone making 
a purchase, but unsure if it 
will be subject to use tax, 
should contact a tax profes¬ 
sional. 

If a use tax infraction is 
uncovered in the course of an 
audit, the interest and penal¬ 
ties on the unpaid taxes can 
quickly add up. 

J.R. Armstrong, C.P.A. is a 
partner in the firm of May & 
Company, LLP. Jodi 
Permenter, C.P.A. is a mem¬ 
ber of the professional staff 
of May & Company, LLP. 

The firm consults with 


optometrists in 30 states, 
assisting with their tax plan¬ 
ning and preparation, 
QuickBooks support, and 


business planning. May & 
Company was established in 
1922 and has offices in 
Louisiana, Mississippi, and 


Alabama. J.R. can be 
reached at 601-636-4762 or 
by e-mail at 

jarmstrong @ maycpa. com. 



Electronic Health 
Records for 
Optometry 2012 

Navigating Meaningful Use, 
Quality Reporting, and 
e-Prescribing with EHRs 


With the American health system rapidly adopting both advanced 
information technology and pay-for-performance reimbursement 
systems, the American Optometric Association, in collaboration with 
State Affiliates, supports practicing optometrists in the implementation 
and use of Electronic Health Records (EHRs). 

Optometrists today must adopt EHRs and related technology, embrace 
meaningful use and e-prescribing, to be an integral part of the health 
care system of the future. Taking advantage of Health Information 
Technology (HIT) incentives and understanding how HIT will ultimately 
provide the infrastructure for pay-for-performance reimbursement 
programs in the future will help keep their practice financially viable. 

The AOA’s 2012 Electronic Health Records (EHR) Preparedness 
Program for Optometry offers practical guidance on EHR 
implementation through: 

■ EHR Software Selection and.Implementation , an entry-level HIT 
course for optometrists who plan to implement EHR technology in 
the coming months. 

■ EHR Incentive Programs and Meaningful Use Update , a more 
advanced course for practitioners who have already implemented 
EHRs, or will soon, are now preparing to take part in the Medicare 
or Medicaid EHR incentive program. 

■ Physician Quality, Reporting, System (PQRS} and, e-Prescribing 

Made Eas ia course explaining PQRS and e-Prescribing and how 
you can implement these systems in your practice and participate 
in the Medicare PQRS and e-Prescribing incentive program. 


il 
'I 

American Optometric 
Association 


The AOA Electronic Health Records Page, a one-stop, 
online EHR information source for optometrists, on 
the AOA Website at www.aoa.org/EHR. 


The AOA Electronic Health Records (EHR) Preparedness Program is generously supported by: 


codex 

techworks 


compuHnk eyefinrty ® 




Hi MARCO ^ Practice Director 

EHR and Practice Management Software 

Khwn, QptimecL Inc. the leader in vision diagnostics* 


WQuikEyes” 

k J Ocular Medical Records 




revolutionEHR 

freedom to focus 
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Do's and Don'ts Timeline 

Develop a guideline for preparing for ICD-10 

Now through October 2012 
Don't: 

❖ Trade your practice for a leaky shrimp boat and head for Key West 

❖ Swear to ignore everything about ICD-10 until the last minute 

❖ Watch for a delay or cancellation of the whole ICD-1 0 conversion 

❖ Expect your staff to figure it all out when the time comes 

❖ Spend a lot of money on training for docs and/or staff yet 

❖ Buy software that promises to 'Take the guesswork out of ICD-1 0" yet 
Do: 

❖ Watch AOA News, www.ooa.org/ICD 10, state association newsletters, and other professional press for updates 
and tips for learning to use ICD-1 0. 

❖ A little research on the Internet for teaching aids, etc., regarding the new system. Consider Googling ICD-1 0 
codes for common eye care diagnoses to gradually become accustomed to the new codes. 

❖ Watch for published lists of common eye care diagnoses showing the conversion from the I CD-9 to ICD-1 0 codes. 

❖ Watch for information from your claims submission service, clearinghouse, and electronic health record software 
developer outlining their plans for compliance with ICD-10. 

❖ Expect that all of this will make more sense by spring 2013 as the AOA, software developers, Medicare, insur¬ 
ance companies, and consultants eventually come up with means to make it easier for providers to comply, well in 
advance of the deadline 

❖ Check the AOA Web site at least quarterly for updates and additional suggestions 

❖ Assign a small committee within your practice (one to two doctors, one to two staff) to meet quarterly and to watch 
for updates, training materials, etc. for assisting all doctors and staff with the transition 

November 2012 - February 201 3 
Do: 

❖ Provide first round of training for all doctors and staff in your practice, possibly including: 

❖ A general introduction to ICD-1 0, focusing on expected impact on your practice protocols, route slips and 
other in-office forms, claim submission, etc. 

❖ A report/recommendations from your practices ICD-1 0 committee 

❖ A review all the resources you've collected to that point 

❖ Set a training schedule for doctors and staff for the remaining months prior to Oct. 1, 2013 

March 201 3-June 2013 
Do: 

❖ Randomly choose 20 examples of current patient charts and claims to review current coding with CPT and ICD-9. 

❖ Conduct group training for doctors and staff, re-coding the diagnoses for each of the same charts using ICD-10. 

❖ Assess accuracy, ease, and speed of the exercise. 

❖ Adjust training and education for doctors and staff to address any shortcomings identified during the exercise and 
assess the need for additional training or resources. 

July 201 3 - September 201 3 
Do: 

❖ Conduct additional training as necessary to ensure in-office use of ICD-1 0 is well understood and that doctors and 
staff are ready, willing, and able to apply ICD-1 0 accurately 

Oct. 1,201 3 - rest of career 
Do: 

❖ Continue providing excellent eye care for your patients. 

❖ Continue to use ICD-9 for diagnosis coding for any services provided on or before Sept. 30, 2013. 

❖ Begin using ICD-1 0 for all services provided on or after Oct. 1, 2013. 

❖ Watch for the next big challenge in the world of health care. 


Codeheads, 

from page 34 

staff training, significant 
ongoing staff and doctor 
time for dealing with the 
complexities of choosing 
diagnosis codes after Oct. 1, 
2013, and mass confusion 
among providers and insur¬ 
ers as they scramble to pre¬ 
pare. 

Take your time, 
but hurry! 

The first half of 2012 is 
an excellent time to begin 
preparation, understanding 
that there will be many, 
many resources to assist in 
the changeover well before 
Oct. 1, 2013. 

If the conversion to 
ICD-10 follows the patterns 
of other big changes in med¬ 
ical records, coding 
resources, etc., the cost of 
education and conversion, 
and the time and effort 
required, will decrease as 
the deadline approaches. 

Past experience, as with 
HIPAA back in 2003, teach¬ 
es us that earlier teaching 
aids tend to be more expen¬ 
sive, with the expense and 
quality of the educational 
materials improving as we 
get closer to the deadline. 

Even the CMS suggests 
offices hold off on training 
doctors and staff until the 
final quarter of 2012 or 
early 2013. 

Introduction to 
ICD-10 

ICD-10 will completely 
change the way diagnosis 
codes are chosen. ICD-10 
codes will: 

♦♦♦ include three to seven 
digits 

❖ provide about five times 
the number of code choices 
as ICD-9 

❖ include at least one letter 
plus numbers 

❖ be more specific than 
ICD-9 

❖ include laterality in the 
code, e.g., side of body, right 
eye/left eye 

♦> have the capacity for 
adding new diagnoses and 
treatment modalities as they 
are identified 


❖ be chosen by the same 
process as ICD-9, but from a 
much larger number of codes 

Remember you do not 
have to deal with the ICD-10 
challenge, or any other chal¬ 
lenge, alone. 

You have your col¬ 
leagues and your state and 
national associations to help 


guide you through these reg¬ 
ulatory and administrative 
changes. 

As questions arise, you 
are welcome to send them to 
askthecodingexperts @ aoa. 
org. 

All AOA members and 
staff of AOA members are 
able to send questions at any 


time. A group of AOA staff 
and volunteers stands ready to 
find the answers for you and 
get them to you promptly. 

Remembering the run¬ 
up to the implementation of 
HIPAA in 2003, with its 
scare tactics and threats, will 
make it easier to be confident 
that the ICD-10 conversion 


will not be as bad as many 
predict it will be. 

It is up to each of us to 
make the transition so 
smoothly, by calmly and 
confidently preparing and 
availing ourselves of the 
information and assistance 
that will be available 
throughout the process! 
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Vision therapy, 

from page 35 

its is necessary for patients to 
apply vision training to their 
activities of daily living. The 
vision specialist can assess the 
patients’ improvement follow¬ 
ing practice by patients with 
techniques to maximize per¬ 
formance. This may require 
periods of at least two to five 
days between visits. 

7. When there is no progress in 
a quantitative measurement of 
performance on two occasions 
following the maximal meas¬ 
ure of performance, subse¬ 
quent treatment for that goal 
will be considered mainte¬ 
nance and will be considered 
by most insurers to be a non- 
covered benefit, payable by the 
patient. 

8. A written progress report of 
each session is a required ele¬ 
ment of Evaluation & 
Management services and 
should identify changes in 
goals, therapy schedules, or 
treatment plan. 

9. Each session using a service 
whose definition includes spe¬ 
cific time requirements, either 
therapeutic procedures or pro¬ 
longed services, must have the 
face-to-face time between the 
patient and physician or 
licensed therapist documented 
to the minute. Units are calcu¬ 
lated as described in prolonged 


services. In the case of thera¬ 
peutic services, 97530, 97532, 
and 97533, a minimum of 15 
minutes of face-to-face time 
for each unit of service must 
be billed. If less than 15 min¬ 
utes of therapeutic procedure 
time is involved no therapeutic 
service may be billed. If less 
than 30 minutes of a therapeu¬ 
tic service code face-to-face 
time is recorded only one unit 
may be billed. Three units of 
therapeutic service require 45 
to 60 minutes of face-to-face 
time. 

Evaluation & 

Management codes for therapy 
include: 

❖ 99211 Office or other 

outpatient visit for the evalua¬ 
tion and management of an 
established patient that may 
not require the presence of a 
physician. Usually, the present¬ 
ing problem(s) are minimal. 
Typically, five minutes are 
spent performing or supervis¬ 
ing these services. 

♦♦♦ 99212 Office or other 

outpatient visit for the evalua¬ 
tion and management of an 
established patient, which 
requires at least two of these 
three key components: a prob¬ 
lem-focused history, a prob¬ 
lem-focused examination, and 
straightforward medical deci¬ 
sion-making. Counseling 
and/or coordination of care 
with other providers or agen¬ 


cies are provided consistent 
with the nature of the prob¬ 
lem^) and the patient’s and/or 
family’s needs. Usually, the 
presenting problem(s) are self¬ 
limited or minor. Physicians 
typically spend 10 minutes 
face-to-face with the patient 
and/or family. 

Once again, this is not an 
all-inclusive document or rec¬ 
ommendation on how to bill 
for vision therapy services, but 
should be used as a primary 
guidance for doctors that are 
providing these very important 
services for their patients. 

It does include what 
would be provided in most 
cases of vision therapy provid¬ 
ed in an optometric office. 

Many other codes, includ¬ 
ing general ophthalmologic 
examination, higher-level 
Evaluation & Management, 
neurology, otolaryngology and 
additional physical medicine 
options, have been suggested 
and paid for. 

This is concerning 
because recent third-party 
audits found a large percentage 
of doctors not meeting the 
level of service billed for. 

In summary, when it 
comes to vision therapy or any 
other service, any CPT code 
provided by the physician 
should be considered as an 
option as long as the documen¬ 
tation supports it. 


MBA site relaunched 

MBA-ce.com , the Web site of the Management & 
Business Academy™, sponsored by Alcon and Essilor, has 
undergone a dramatic redesign to provide a more usable 
and attractive environment for accessing tools for optomet¬ 
ric practice growth. The revitalized site premiered Jan. 

12 . 

The MBA site features a new organizational flow that 
allows easy access to a wealth of detailed reports, arti¬ 
cles, surveys, calculators, staff workshops, monographs 
and other resources. Existing content is highlighted, and 
new content is added to the site on a weekly basis with 
the posting of two MBA e-newsletters: MBA Essentials 
and MBA Intelligence. An enhanced search function 
allows users to home in on highly detailed metrics and 
best practices that can be applied to measure and 
improve practice performance. 

"We are delighted to have an appealing and func¬ 
tionally superior new design that is the equal of the MBA 
as a best-in-class resource for optometrists involved in 
efficient practice management and business develop¬ 
ment," said Dwight Akerman, O.D., director of profession¬ 
al affairs and programs at Alcon. "The pace of business is 
quickening, and the new MBA site puts business manage¬ 
ment resources right where ODs say they want them — 
online and easily accessed." 

To date, more than 1 2,000 ODs have registered as 
users of the MBA site. 

"The great success of the MBA is built on the strength 
of a database of optometric practice performance metrics 
that is unsurpassed in its comprehensiveness," said Rod 
Tahran, O.D., vice president for professional relations at 
Essilor. "The new design enables users of the MBA site to 
more easily and readily locate pertinent metrics by which 
they can measure how their practice stacks up-then plot a 
path to greater practice success." 

The MBA web site is open to all who register at 
www.MBA-ce.com. 









m 






Patients. Brought to you by the AOA. 


Whether it s advocating for inclusion in government programs 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the Ophthalmic 
Council ™ 
to express them¬ 
selves on issues 
and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Essilor 

A Letter From Howard Purcell 

It is always my privilege to address you on behalf of Essilor, a 
proud supporter of the AOA and its membership. This year, I am 
proud to be a 30year member of the AOA, and I look forward to 
another exciting year in our industry. In 201 2, Essilor continues to 
embrace every opportunity to provide support to optometry and to 
those institutions currently educating the optometrists of tomorrow. 

And we look forward to a year of continued partnership with you, 
as together we provide excellence in vision care. Essilor continues its 
dedication to equipping you with the most innovative services, prod¬ 
ucts and tools that will enable you to meet head-on the emerging 
technologies that shape your patients' experiences even before they 
step foot into your practice. For each of you, embracing technology 
is a way to attract patients and build relationships long before your 
patients visit. Just like you, your patients have the ability to access all 
sorts of information and services through Web sites or mobile apps. 
Every five minutes approximately 250 patients search Google for 
the word "Eyeglasses." In 2012, Essilor is once again investing mil¬ 
lions of dollars to help you attract customers to your practices. Our 
multi-million dollar Crizal® advertising and social media campaign 
will run through the end of the year. Check out crizalusa.com to 
view and listen to the television and radio commercials. As we 
launch Crizal UV™ products this year, we will take the opportunity to 
educate your patients on the importance of complete eye protection 
from damaging UV rays, and we will provide you with the most 
complete line of products to provide that protection. Also this year, 
Essilor is proud to offer an entirely new category of products to the 
industry through our anti-fog technology, Optifog™ lenses. A recent 
survey commissioned by Essilor, found that nearly three in four eye¬ 
glass wearers (73 percent) would be interested in learning about 
anti-fog lenses from you. Optifog is the first and only long-term solu¬ 
tion for fog-free vision, and we will provide you with everything you 
need to make this once avoided conversation with your patients an 
exciting topic of your daily discussion. 

New tools and services allow you to engage with patients dif¬ 
ferently and, consequently, to differentiate yourselves and your prac¬ 
tices. In 201 2, Essilor will make even more widely available the 
Visioffice® System. This system allows you to deliver the most precise 
and individualized vision solutions to your patients, but also creates 
a unique patient experience. And to continue to strengthen our deep 
commitment to the optometric industry, Essilor is also placing even 
more Visioffice systems in optometric schools across the country, train¬ 
ing the optometrists of tomorrow with the latest technology for the dis¬ 
pensary and beyond. 

Essilor offers you a set of tools that allows you to maintain your 
relationship with your patients even after they've left the practice. 
MyOnlineOptical SM , Essilor's e-commerce solution, lets ECPs across 
the U.S. offer an unlimited frames and lenses selection for their 
patients to enjoy in the comfort of their own homes. Essilor has built 
more than 1,000 online optical stores for independent eyecare pro¬ 
fessionals. The service has experienced a steady increase since its 
launch and continues to add satisfied practices each month. 
MyOnlineOptical provides another opportunity for you to maintain 
the loyalty of patients who might not otherwise make eyewear pur¬ 
chases in your dispensary. 

Finally, I am proud to announce that the Essilor Vision 
Foundation has now screened more than 70,000 children and pro¬ 
vided over 15,000 pairs of glasses as it nears its fourth anniversary 
in the spring of 201 2. Now with two mobile exam buses, the 
Foundation has concentrated its efforts on U.S. elementary school 
children including establishing more than 100 Adopt-A-School pro¬ 
grams, furthering its goal to provide "Better Sight for a Better Life." 
This Foundation relies completely on support from its donors to pro¬ 
vide potentially life-changing screenings, eye exams and other vision 
resources to children who cannot afford them otherwise. To support 
the Foundation, visit http://essilorvisionfoundation.org. 

As you have come to expect from Essilor, look forward to many 
other exciting new product announcements throughout 201 2, as we 
continuously strives to provide the most comprehensive, innovative 
portfolio of products to help you meet every patient's needs. Let me 
thank you again for your support of our people and our business 
and for your dedication to an industry that is making a difference in 
the lives of people around the world. 

Yours sincerely, Howard Purcell, O.D., vice president, Essilor of 
America 


Transitions introduces 
new Vantage™ lenses 
with variable polarization 


T ransitions Optical, Inc. 
launched the latest 
breakthrough in adap¬ 
tive lens technology - variable 
polarization - at Transitions 
Academy, its annual education 
event for industry profession¬ 
als. 

Transitions® Vantage™ 
lenses are the first and only 
lenses designed to both darken 
and polarize upon ultraviolet 
(UV) exposure to deliver 
noticeably crisper, sharper 
vision, even in the brightest 
outdoor glare. 

Transitions Vantage lens¬ 
es are everyday photochromic 
lenses that start out virtually 
clear and non-polarized 
indoors; outdoors they not 
only adapt to changing light 
but also increase polarization 
as they darken, optimizing the 
angle at which light reaches 
the eyes to help control glare 
and light scatter. 

Until now, polarization 
only existed primarily as a 
fixed film in sun lenses. 
Transitions Vantage lenses 
employ a new technology dif¬ 
ferent than current pho¬ 
tochromies and polarization. 

While current pho¬ 
tochromic molecules darken in 
random patterns, creating an 
even tint, the photochromic 
dyes in Transitions Vantage 
lenses not only darken, but also 
align to create polarization. 

This means that Transitions 
Vantage lenses will have a vari¬ 
able level of polarization effi¬ 
ciency depending on the 
amount of UV exposure - the 
darker the lens, the more polar¬ 
ization efficiency there is. The 
lighter the lens, the less polar¬ 
ization there will be. 

“Variable polarization is 
what’s next in a history of 
firsts that Transitions Optical 
has brought to the industry,” 
said John Ligas, director, 
research and development, 
Transitions Optical, Inc. “In 
the past, the only pho¬ 
tochromic variable was clear 
to dark. Transitions Vantage 
lenses not only break the para¬ 
digm that tint is the only pho¬ 


tochromic variable, but they 
also challenge conventional 
thinking that a clear lens can’t 
become polarized and a polar¬ 
ized lens can’t become clear. 
We’re quite literally making 
the impossible possible.” 

Transitions 
Vantage lenses: 
Exploring the 
possibilities 

Transitions Vantage lens¬ 
es are a part of an everyday 
product offering - meant to be 
worn indoors and outdoors - 
which is complemented by a 
full line of performance sun- 
wear products. 

With added anti-reflective 
(AR) coating, Transitions 
Vantage lenses become the 
only everyday lenses available 
that help to manage all four 
types of glare. 

“Transitions Vantage lens¬ 
es give consumers additional 
benefits they have never been 
able to have in a clear lens,” 
said Alexis Cardona, chief 
marketing officer, Transitions 
Optical. “We are bringing 
adaptability and responsive¬ 
ness to an area of the optical 
market that formerly was 
fixed, further helping enhance 
the vision and lives of patients. 
This will provide significant 
opportunity to increase busi¬ 
ness for the eye care profes¬ 
sional and all of our trade part¬ 
ners.” 

Transitions Vantage lens¬ 
es will be available for con¬ 
sumer purchase, exclusively in 
grey, in a variety of materials 
and designs in May 2012. 

Leading up to that time, 
Transitions Optical will host a 
variety of events and activities 
to help industry professionals 
understand the product and 
how to recommend it to 
patients. In February, eye care 
professionals will be able to 
sign up to receive free support 
materials after completing an 
online quiz at www. Transitions 
Vantage.com. Materials will be 
mailed in March. 
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INDUSTRY NEWS 


Shamir announces additional 
material availability within 
Single Vision™ product line 


S hamir announces the 
release of the newest 
material available for 
its Single Vision™ product 
line: DLC™ Trivex™ (HC/UC) 
clear. 

Shamir demonstrated its 
ongoing commitment to offer 
the most comprehensive 
material availability selection 
with the release of this new 
material, according to the 
company. 

Shamir’s DLC™ Trivex™ 
single-vision lens blanks are 
manufactured in Israel at one 
of its state-of-the-art plants 
and provides the following 
additional benefits when 


compared to its current Single 
Vision Trivex™ offering: 

❖ Available in a wider 
range of base curves 

❖ Features increased center 
thickness from bases 0.50 
through 6.00 

❖ Bases 7, 8 and 9 consist 
of the same back curve as the 
nominal front curve, provid¬ 
ing an excellent lens for wrap 
frames. 

DLC™ Trivex™ also pro¬ 
vides a lightweight lens with 
strength and durability as 
well as ultraviolet protection. 

“It is our goal at Shamir 
to provide the market with the 
most superior products and 


materials. Each material 
offers the patient a different 
advantage and we are confi¬ 
dent that our DLC™ Trivex™ 
offering will be a valued 
addition to our Single Vision™ 
product line,” said Matt Lytle, 
vice president of sales and 
marketing. 

Shamir Single Vision™ 
blanks are compatible with all 
Freeform® designs, including 
Autograph II®. 

For more information 
regarding products, material 
availability or approved coat¬ 
ings, contact Shamir’s Sales 
and Client Services depart¬ 
ment at 877-514-8330. 


Company unveils new name, logo 


T he optical technology 
company known as 
Pro Fit Optix 

announced it has rebranded 
itself as PFO Global and 
unveiled its new logo. 

“The new brand and logo 
reflect who the company has 
grown to be in the market¬ 
place, expanding beyond 
offering free-form lenses to 
become the innovative source 
for complete eyewear, mobile 
dispensing equipment and 
free-form lens calculation 
software worldwide” said 
Rudolf Suter, president and 
chief executive officer. 

According to the compa¬ 
ny, the design of the new logo 
represents a unified balance 
between approachability and 
technical innovation. It 
reflects changing times with 
precise, decisive and clean 
graphics. 

The technical expertise 
of PFO Global is represented 
by the symmetry and the 
geometry of the shapes within 
the icon - demonstrating how 
the human eye works as a 
lens. The left and right ele¬ 
ments within the logo illus¬ 


trate the collaborative rela¬ 
tionship between PFO Global 
and our strategic partners. 

The union of these two ele¬ 
ments signifies an effective 
solution to a consumer’s eye- 


wear needs. 

Together, these elements 
create the new vision of PFO 
Global. For more informa¬ 
tion, contact Kristina Roberts: 
kroberts @ pfoglobal. com. 



GLOBAL 




The New Paul Frank Spring 2012 Eyewear 
Collection is an engagement of classic eye- 
wear shapes from yesterday with the pro¬ 
gressive dynamism of today. Shown is 
Sugarette, a '50s-inspired oval cat-eye, 
with a thick silhouette and cut-aways on 
the corners. It features double gradient 
CR39 lenses. Visit www.baumvision.com/ 
paulfrank for more information. 


Industry Profile: AMO 

Abbott Medical Optics Inc. is focused on providing 
the full range of advanced technologies and support to 
help eye care professionals deliver optimal vision and 
lifestyle experiences to patients of all ages. 

We do this by providing a differentiated suite of 
advanced products and services designed to address 
vision disorders at all stages of life. We offer market-lead¬ 
ing technologies for myopia, hyperopia, astigmatism, 
presbyopia, cataract, spherical aberration and corneal 
health, and proven educational and support programs 
that help eye care professionals master refractive technolo¬ 
gies and grow their practices. 

Discovering New Ways to Correct Vision 

Innovation is our lifeblood as it continually renews our 
relevance and differentiation in the market. In 2010, we 
launched RevitaLens OcuTec® Multi-purpose Disinfecting 
Solution for soft contact lenses, as well as a new Tecnis® 
Multi-Focal 1-Piece intraocular lens for cataract patients. 

This year, we launched the Micro-Implantation 
Cataract Suite, designed to help improve cataract proce¬ 
dure outcomes and safety. Consisting of five components, 
the Micro-Implantation Cataract Suite enables the surgeon 
to perform an entire micro-surgical procedure. 

Providing a Correct Solution to Customers 

We deliver our products through three complementary 
businesses. 

❖ Our Corneal business offers contact lens disinfection, 
cleaning and wetting solutions that protect and lubricate 
ocular surfaces, relieve dryness and irritation and increase 
overall comfort. 

❖ As the world's No. 1 laser vision correction company, 
we offer refractive practices the industry's most advanced 
technologies, which are designed to achieve superior 
visual outcomes with fewer complications, enhance sur¬ 
geon productivity and break down consumer fears regard¬ 
ing LASIK treatments. 

❖ Our Cataract business addresses needs of patients 
suffering from cataracts and presbyopia. We provide 
ultrasonic lens removal systems, viscoelastics, aspheric 
lOLs that provide improved functional vision. 

Our ability to link our businesses together to form a 
potent technological offering is our differentiation in the 
market and the cornerstone of our complete refractive solu¬ 
tion approach. For more information, visit the company's 
Web site at www.abbottmedicaloptics.com. 

Indication Statement- Tecnis ® Multifocal Intraocular Lenses (lOLs) are 
indicated for primary implantation for the visual correction of aphakia in 
adult patients with and without presbyopia in whom a cataractous lens 
has been removed by phacoemulsification and who desire near ; interme¬ 
diate , and distance vision with increased spectacle independence. The 
intraocular lenses are intended to be placed in the capsular bag. 

Important Safety Information - RevitaLens OcuTec ® Multi-Purpose 
Disinfecting Solution is indicated for the care of soft [hydrophilic] contact 
lenses. Use this product to disinfect , clean , rinse , store, remove protein 
and condition patients' lenses. Problems with contact lenses and lens 
care products could result in corneal infection and/or ulcers and lead to 
loss of vision. It is essential that patients follow the directions and label¬ 
ing instructions for proper use and care of their contact lenses , lens case , 
and lens care products. Please see additional information included in the 
product carton. 
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Save the date! 
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meetirr 


JUNE 27 - JULY 1,2012 

CHICAGO 


Envisions 

CONFERENCE 


1*2012 


Sept. 12-15/ 2012 
Hilton St. Louis at 
the Ballpark 
St. Louis/ MO 


i nfo@envisionconference.org 
www.envisionconference.org 


* ■* 

— 

February 

HEART OF AMERICA CONTACT 
LENS SOCIETY 

Contact Lens and Primary Care 
Congress 

February 17-19, 2012 
Hyatt Regency-Crown Center, 

Kansas City, MO 
Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
February 17-27, 2012 
Panama Canal aboard the Island 
Princess 

Round-trip Ft. Lauderdale 

aeacruises@aol.com 

888-638-6009 

SKIVISION 2012 
February 18-22, 2012 
Snowmass Village, CO 
888-SKI-2530 or 888-754-2530 
questions@SkiVision.com 
www.skivision.com 

TROPICAL CE 
February 18-25, 2012 
St. Thomas 
www.tropicalce.com 
sautry@tropicalce.com 

SAN DIEGO SPECIALTY CONTACT 
LENS SYMPOSIUM 
February 24-26, 2012 
Manchester Grand Hyatt 
San Diego, CA 
619/663-8439 
Nancy-jo@sdcos.org 
www.specialYcontactlens.org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
February 26, 2012 
The Chateau 
Bloomington, IL 
www.ioaweb.org 

SECO INTERNATIONAL 2012 
February 29-March 4, 2012 
Georgia World Congress Center, 
Atlanta, GA 

770/451-8206, ext. 13 
bfripp@secostaff.com 
www.seco201 2. com 


MEETINGS 


GLOBAL TECHNOLOGY 
COMMUNITY 

4TH OCULAR DISEASES & DRUG 
DISCOVERY CONFERENCE 
February 27-28, 2012 
Red Rock Resort and Spa 
Las Vegas, NV 

www.gtcbio.com/newsletter/Ocular 
l-w. htm 

March 


MONTANA OPTOMETRIC 
ASSOCIATION 
MOA2012 BIG SKY 
CONFERENCE 
March 1-3, 2012 
Huntley Lodge, Big Sky, MT 
406/443-1 160 

sweingartner@rmsmanagement.com 

www.mteyes.com 

AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

ILLINOIS OPTOMETRIC ASSN. 

ALUMNI CRUISE 

March 3-10, 2012 

Western Caribbean aboard the 

Crown Princess 

Round-trip Ft. Lauderdale 

aeacruises@aol.com 

888-638-6009 

26TH ANNUAL EYE SKI 
CONFERENCE 
March 4-9, 2012 
Park City, UT 

ta nd bki me@buckeye-express. com 
www. eyeski uta h. com 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

CALIFORNIA REGIONAL VISION 

THERAPISTS FORUM 

March 9-10, 2012 

Crowne Plaza Hotel, San Diego, CA 

Lyna Dyson, COVT 

visionhlp@juno.com 

888/233-9527 

25TH ANNUAL SVOS OCULAR 
SYMPOSIUM 
March 1 1, 2012 
Sacramento Marriott Rancho 
Cordova Hotel, Rancho Cordova, 
CA 

916/447-0270 

jerrysue@svos.info. 

www.svos.info 


NEBRASKA OPTOMETRIC 
ASSOCIATION 

LEGISLATIVE CONFERENCE & EHR 

COURSE 

March 14, 2012 

The Cornhusker Hotel 

Lincoln, NE 

NOA@AssocOffice. net 
Nebraska.aoa.org 

SOUTH CAROLINA OPTOMETRIC 

PHYSICIANS ASSOCIATION 

SCOPA 2012 SPRING MEETING 

March 16-18, 2012 

Westin Resort and Spa 

Hilton Head Island, SC 

Jackie Rivers/Anna Straub 

877-799-6721 

info@sceyedoctors.com 

www. sceyedoctors. com 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 23, 2012 

The Ohio State UniversiY 

Columbus, OH 

Marjean Taylor Kulp, O.D. 

614/688-3336 

Kulp.6@osu.edu 

http://optometry.osu.edu/CE/BVPf 
orum.cfm 

IOWA OPTOMETRIC 

ASSOCIATION 

IOWA ANNUAL CONGRESS 

March 30-April 1, 2012 

Embassy Suites Hotel 

Des Moines, IA 

515/244-1700 

800-Embassy 

EmbassySuites.Hilton.com 

6TH ANNUAL CONFERENCE ON 
COMPREHENSIVE EYECARE 
March 31-April 1, 2012 
Sheraton Hotel, Niagara Falls, NY 
www. psseyeca re. com 

April 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

SPRING CONVENTION & 

ANNUAL MEETING 

April 12-13, 2012 

Cedar Shore Resort, Oacoma, SD 

Deb Mortenson, Exec. Dir. 

605/224-8199 

Deb.mortenson@pie.midco.net 

www.sdeyes.org 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL SPRING CONGRESS 
April 13-14, 2012 
Embassy Suites and Convention 
Center, Norman, OK 
Heatherlyn Burton 
405/524-1075 
FAX: 405/524-1077 
heatherlyn@oaop.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
SPRING CONFERENCE 
April 13-15, 2012 
Embassy Suites Downtown 


Omaha, NE 
noa@AssocOffice. net 
Nebraska.aoa.org 

MIAMI NICE SYMPOSIUM CE 
MIAMI DADE OPTOMETRIC 
PHYSICIANS ASSOCIATION 
April 14-15, 2012 
Westin Colonnade 
Coral Gables, FL 
Dr. Stephen Morris 
305/668-7700 
www.MiamiEyes.org 
MDOPA. boa rd@g mail.com 

4TH ANNUAL SYMPOSIUM ON 

OCULAR DISEASE 

April 14-15, 2012 

Crowne Plaza Hotel, Tysons Corner, 

VA 

www. psseyeca re. com 

VISION BY DESIGN 2012 
ORTHOKERATOLOGY ACADEMY 
OF AMERICA 
April 19-22, 2012 
Scottsdale Resort & Conference 
Center 

Matt Herzberg, Executive Director 

866/851-9122 

FAX: 630/851-3338 

oaaast@gmail.com 

www.orthokacademy.com 

FLORIDA CHAPTER AAO ANNUAL 
MEETING 

Mission Inn, Howey-ln-The-Hills, 
Florida 

April 20-21, 2012 
Arthur Young, O.D. 

Eyeguy41 23@msn.com 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

BOARD CERTIFICATION PREP 

COURSE 

April 20-22, 2012 
Sandestin Hilton Beach Resort 
850/279-4361 
opttom@hotma i I. com 


www. wfoa meeti ng. com 

SOUTHERN COLLEGE OF 

OPTOMETRY 

SPRING CE 2012 

April 20-23, 2012 

Southern College of Optometry 

Memphis, TN 

Dr. Patricia Estes-Walker 

901/722-3235 

ce@sco.edu 

www.sco.edu 

PINELLAS OPTOMETRIC 

ASSOCIATION 

20TH ANNUAL SUNCOAST 

SEMINAR 

April 21-22, 2012 

Hyatt Regency Clearwater Beach 

Resort & Spa 

Clearwater, FL 

Dr. Bruce Cochran 

727/446-8186 

NJ CHAPTER OF THE AMERICAN 
ACADEMY OF OPTOMETRY 
April 25-29, 2012 
Kingston Plantation, Myrtle Beach, 
SC 

Dennis Lyons 
732/920-01 10 
Dhl2020@aol.com 

2012 ANNUAL SPRING 

CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 26-29, 2012 

The Peabody, Little Rock, Arkansas 

MisY Engler, Membership Director 

501/661-7675 

FAX: 501/372-0233 

misY@arkansasoptometric.org 

www. a rka nsasoptometric. org 

KANSAS OPTOMETRIC 
ASSOCIATION 

ANNUAL CONVENTION AND 

SEMINAR 

April 26-28, 2012 

Capitol Plaza Hotel, Topeka, KS 


For featured calendar 
events, email 
t.peppers@elsevier.com. 
To submit standard items 
for the meetings calen¬ 
dar, send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 
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SHOWCASE 



NOVA”N™t»mv OFFICE OF CONTINUING EDUCATION 

College of Optometry 


16 th Annual 

Clinical Eye Care Conference 
and Alumni Reunion 



May 18-20, 
2012 


cope 


and Flonda Board 
of Optometry 
Approval Pending 


For further informationand to register: 
Web: optometry.nova.edu/ce 
Tel: (954) 262-4224 



American Optometric Association 

'lllllh 
'IIP? 

American Optometric 
Association 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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SHOWCASE 



NOVA SOUTHEASTERN UNIVERSITY 
College of Optometry, Office of Continuing Education 
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BOARD REVIEW COURSE 

Subject: lOO Hour 

Therapeutic Pharmaceutical Agents 
Certification Course 
Dates: July 8 -18, 2012 

Hours can be customized 
for state/province requirements 
or board certification review. 

For further information and to register: 

Web: optometry.nova.edu/ce Tel: (954) 262-4224 


Notice of Accreditation/Nondiscrimination 

Nova Southeastern University admits students of any age, race, color, sexual orientation, pregnancy 
status, religion or creed, nondisqualifying disability, and national or ethnic origin. Nova Southeastern 
University is accredited by the Commission on Colleges of the Southern Association of Colleges and 
Schools (1866 Southern Lane, Decatur, Georgia, 300334097; telephone number: 404-6794501) to award 
associate’s, bachelor’s, master’s, educational specialist, and doctoral degrees. 



cope 


APPROVAL PENDING 



Diabetes Eye-Plus™ Model 

N ewi 


An excellent teaching too! that demonstrates the effects of 
diabetes on kidneys, arteries, nerves, and retina and encourages 
medication compliance. Contact us for custo m models. 

Visit our new website- GuldenOphthalmics 

QpofY'f) " 1 ^9^9 11 -- time saving tools 

ocaiui# 800-659-2250 www.guldenophthalmics.com 



Miami-Dade Optometric Physician Association 

Presents: 

Miami Nice Symposium 2012 

Sat April 14 and Sun April 15, 2012 


17 hours of CE • 12 hours COPE approved • 10 hours of Transcript Quality (TQ) 

Westin Colonnade Hotel • Coral Gables, Florida 
For more info: www.MiamiEyes.org • MDOPA.board@gmail.com 
Dr. Steve Morris 305-668-7700 


Lecturers:_ 

Mark Dunbar, O.D., F.A.A.0 
Edward Boshnick, O.D., F.A.A.O. 
Carlo Pelino, O.D., F.A.A.O. 

Alan Levitt, O.D. 

Terry Naberhaus, O.D. 

Albert Woods, O.D. 


(Ocular Disease and Nutrition) 

(World Renowned Contact Lens Specialist) 
(Systemic Disease and Ocular Trauma) 
(Physiologic Optics) 

Jurisprudence) 

(Medical Errors and AIDS) 



(Heel Mew . 
Sl.Lmb! 

Envision Conference 2012 
September 12-15 

Hilton St. Louis at the Ballpark 
St. Louis, Missouri 

Excellence in Education 

Share your knowledge. Submit an 
abstract or session proposal. 

Learn from leaders in the field of 
low vision rehabilitation and research. 

Earn valuable continuing 
education credits. 

Register by June 29 and save $100! 

Envision Conference 2011 was 
approved for 78 hours of COPE 
continuing education. 

Envisions 

CONFERENCE 

A multi-disciplinary low vision 
rehabilitation & 4 % 

research conference 


www.envisionconference.org 



Grab the attention of the healthcare professionals 
you need to reach with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 




To place an ad, 
call or Fax Traci Peppers 
at (212) 633-3766 
Fax (212) 633-3820 
E-mail: t.peppers@elsevier.com 
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CLASSIFIEDS 


Professional Opportunities 

Interested in the best systemat¬ 
ic approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where 
you are in your career. Call 
800 447 0370. 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST Full time 
Optometrist needed for private 
practice in St. Louis county. 
Highly progressive, full scope 
eye care with state of the art 
equipment. Great salary and 
benefits package. Please for¬ 
ward CV and inquire via e-mail 
to: jjwachter@gmail.com 


Practice for Sale 


Washington State. Long estab¬ 
lished practice grossing $600,000 
on 4.5 days/week, 40% Net. 
Highly desirable and accessible 
Island in North Puget Sound. Fully 
integrated EMR. North Carolina. 
This premier practice has exhibit¬ 
ed consistent growth over the 
past few years, with gross 
receipts of $1,750,000 in 2010. 
Beautiful, spacious offices with 
state-of-the-art equipment. Florida- 
Northwest. Grossing $490,000 
annually on 4 OD days/week. 
Long established primary care 
practice also providing medically 
oriented care and co-management. 
Well-trained staff. Located in an eco¬ 
nomically stable region. Kentucky - 
Southeast. Established over 20 
years, grossing $620,000+ annu¬ 
ally on only 3 OD days/week. Full 
scope optometry care including 
medical eye care. High Net. 
Texas- Dallas-Fort Worth. Coming 
soon! Premier practice grossing 
$900,000 + 100% Financing 

Available. 800-416-2055 www. 
TransitionConsultants.com 


Miscellaneous 


DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823 

I NEED FRAMES, temples, bridges 
stamped 1/10th 12Kg.f. (GOLD 
FILLED). New, old stock, or Used. 
Full, Semi, or Rimless styles. 
Paying over $500/lb. Contact GF 
Specialties, Ltd. 800/351/6926. 
WWW.GFSPECIALTIES.COM 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the Octobeer 9,2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches - $125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
MemberWT site for two weeks. AnAOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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The Power of One™ from Alcon 

Helping you foster patient loyalty 


We offer products and resources to help you increase patient satisfaction and 
maximize your practice's potential, including: 

ALCON® contact lenses. Our DAILIES® brand 1-day and AIR OPTIX® 

brand 1-month replacement lenses encourage patient compliance* In fact, 
three studies with nearly 3,000 patients found that 1-day and 1-month 
replacement lens wearers are far more compliant than 2-week replacement 
lens wearers. 1 - 23 

The Academy for Eyecare Excellence™ Program, our educational 

resources help you in the areas of business management, staff training and patient 
education, so your patients are satisfied and keep coming back to your practice. 


We always strive to be your trusted partner. To learn more, please visit 
www.myalcon.com/power-of-one or speak to your Alcon representative. 


References: 1. Dumbleton K, Woods C, Jones L, et al. Patient and practitioner compliance with silicone hydrogel and daily 
disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171.2. Yeung K, Forister J, Forister E, et al. 
Compliance with soft contact lens replacement schedules and associated contact lens-related ocular complications:The UCLA 
Contact Lens Study. Optometry. 2010;81 (11 ):598-607.3. Jones L, Dumbleton K, Fonn D, et al. Comfort and compliance with 
frequent replacement soft contact lenses. Optom Vis Sci. 2002;79:259. 

Compliance with manufacturer-recommended replacement frequency. 
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mComfort 
& Moisture 


Now there's a better way to give today's 
contact lens wearers comfort and 
moisture from morning to night. 1t 


FROM INSERTION 
|L TO REMOVAL^ 


Stan & See The Latest 
Wetting Technology 


More moisture by design 


Reference: 1. Lemp, J., Garafolo, R.» Napier, L, Stein, J., tally, J. Clinical Assessment of an investigational 
Multi-Purpose Disinfecting Solution. Poster presented at: AOA, June 18,2011; Salt Lake City, UT. 

t Better than a fishbowl 
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